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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. 1.— Cases in Operative Surgery, etc. By R. L. Howarp, M. D., 
Professor of Surgery, &c., Columbus, Ohio. 


Casz I.—Enormous Tumor of Testicle, involving the Omentum.— 
Operation—Cure——Mr. D., aged 28, Grocer, of sanguine nervous 
temperament, applied to me about the ist of February last, for 
advice concerning a large tumor connected with thelefttesticle. He 
informed me that from childhood he had been afflicted with rupture 
on the left side ; that whenever the hernia protruded, the uneasiness 
or pain in the part compelled him to reduce it immediately, which 
he was generally able to do without resorting to a physician. The 
hernial tumor continued to increase in size gradually until eighteen 
months ago, when he was unable to reduce it. Since that period it 
has remained in the scrotum. The pain occasioned by this irredu- 
cible hernia, at first quite annoying, gradually increased until the 
present time, so that now the pain and mechanical inconvenience 
have become so intolerable that he was forced to seek surgical aid. 

On examination, the tumor was found to be about the size and 
shape of an ordinary child’s head six months old, quite regular in 
its outline, elastic to the touch, with almost a feeling of fluctuation. 
There was dragging pain in the back, extending thence to the tumor. 
The general health was tolerably good, and but slight if any cachec- 
tic appearance. I at first thought it Hydrocele ; but, by its opacity, 
absence of a perfect fluctuation, &c., I was soon convinced to the 
contrary. I might say here, that the volume of the spermatic chord 
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was materially increased, but it did not appear to be involved in car- 
cinomatous degeneration. 

I advised its removal by operation, to which he consented, andon 
the 7th of February he came before the Class of Starling Medical 
College for that purpose. With some difficulty, he was placed under 
the influence of chloroform. The operation was commenced and 
prosecuted in the usual manner for castration. On cutting through 
the fascia which overspreads the spermatic chord, I came upon 
another membrane which appeared like the external surface of the 
peritoneum. Dividing this, I brought into full view a cylindrical 
mass of omentum, which I followed, by careful dissection to the 
tumor below. Here, to my surprise and perplexity, I found the 
omentum firmly attached to, and thoroughly incorporated with, the 
morbid growth. There was no line of separation, or of demarkation 
between them. No alternative presenting itself to my mind, I immedi- 
ately divided the omentum by aclean cut as near the tumor as prac- 
ticable, tied the vessels, returned the former into the abdomen, and 
dissected out the latter without difficulty. Stitches and adhesive 
straps were applied to approximate the lips of the wound, and the 
patient rode without complaint, half a mile to his residence in a 
carriage. 

For twenty-four hours matters progressed pleasantly. At the end 
of forty-eight hours, the whole scrotum was found to be involved in 
a low form of inflammation, and on the eve of gangrene. For this 
occurrence I was at a loss to account, until the patient himself in- 
formed me that, in voiding his urine, by accident, a small quantity 
passed between the cut edges of the integument, and became infil- 
trated into the areolar tissue of that part. Although I made free 
incisions with the bistoury, to allow the fluids to escape and to relieve 
tension, at the end of another twenty-four hours, the whole scrotum 
had perished by mortification. 

Thus began a train of symptoms or series of events that brought 
the patient to the very brink of the grave, nearer, indeed, than I have 
ever seen a human being come, and finally survive. Instead of 
healthy adhesion or granulation and suppuration, a greenish watery 
discharge issued from the wound. Erysipelas attacked the. parts 
around the wound about the fifth day, and soon involved the integu- 
ments and cellular tissue of the left side of the abdomen and upper 
part of the thigh. This was followed by mortification almost co- 
extensive with the inflammation ; so that the external oblique was, to 





1852.] Howarp’s Cases in Operative Surgery. 371 


a considerable extent, completely exposed ; also the anterior muscles 
of the thigh. At the end of two weeks the erysipelatous inflam- 
mation attacked the face and spread over the entire scalp, but 
did not run into a gangrenous form. During this whole period, 
between two and three weeks, the patient was delirious in the ex- 
treme, the secretions were perverted or wholly suppressed, and a 
rapid typhoid sinking seemed to render a fatal result inevitable, and 
not a shadow of hope was entertained of his recovery until the end 
of four weeks. 

The treatment, in this case, may be summed up in a few words. 
Antiphlogistics, such as antimonials, nitre, calomel, opium, &c., 
were employed, for the first three or four days during the inflamma- 
tory stage. When the patient began to sink under the depressing 
influence of mortification, quinine, wine, brandy, opium, wine- 
whey, and various other stimulants were plied as thoroughly as the 
system and circumstances seemed to demand. Under the influence 
of these remedies, with animal broths and other nutritious articles of 
diet, the patient was sustained and borne up ; so that now, April 4th, 
he is walking about his premises and able to attend slightly to 
business. 

The tumor on examination, was found to be internally of a soft, 
pulpy consistence, homogenious, slightly vascular, probably of an 
atheromatous character. I am inclined to believe that the growth 
commenced in the lower border of the omentum, from the fact that 
the patient was able, until the last year and a half, t6 return it into 
the cavity of the abdomen, through the inguinal canal, and also that 
they were incorporated together ; but after this, its size prevented its 
return. This, however, is mere conjecture. No vestige of a testicle 
could be found in, or attached to the morbid growth. 

Casx Il.—<Stone in the Bladder— Operation—Cure.—T. R., aged 
six years, Franklin County, Ohio, had been afflicted for five years 
with occasional difficulty in voiding his urine.—Coming on mostly 
in paroxysms, he was supposed to be troubled with worms, and was 
consequently frequently plied with various vermifuge remedies, for 
the purpose of exterminating these noxious vermin. The severe 
catharsis which usually followed the medicines administered, seem- 
ed to reduce the system somewhat, and to allay the irritation of 
the urinary organs. About the middle of March last, the father of 
the boy was persuaded to adopt a more effectual course, and I was 
called upon to decide what should be done. 
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On sounding the little fellow, which, by the way, produced the 
most intense agony, the instrument immediately struck a stone of con- 
siderable size. An operation was, without hesitation, advised and 
consented to—and nothing remained to be done but to prepare the 
patient for it, He was ordered a brisk cathartic of castor oil and 
turpentine, every other day, for three alternate days. On the inter- 
mediate days and nights, he was to take a sufficient quantity of 
Dover’s Powder, accompanied with half a teaspoonful of Balsam 
Copaiva, to allay the pain and irritationin the urinary organs, as far 
as possible.—Diet to be nutritious, but unstimulating. 

On the 18th of March, I visited the patient for the purpose of 
removing the stone by an operation for which he had been begging 
frequently for the last two years. He extracted a promise from me 
that I would not begin to cut until he was asleep. Under this prom- 
ise, he laid like an unsuspecting lamb which 

**Licks the hand just raised to shed his blood,” 
until I had tied his hands and feet together, and placed him upon a 
table in a proper position for the operation. 

When under the influence of chloroform, I proceeded to cut by the 
lateral method. After entering the bladder with the forceps, I ex- 
tracted a stone, composed of the triple phosphate and carbonate of 
lime, which measured two and a half inches around its shortest, and 
four and three-fourths inches around its largest diameter. As soon 
as the patient was released and placed in bed, he awoke as from a 
placid sleep, without the slightest evidence of a constitutional shock 
or suffering, and soon asked for a ‘“‘piece of bread and butter,”’ which, 
being given him, he ate with as much relish and unconcern as if 
nothing had happened. 

I have not seen the patient since the operation ; but I am informed 
he made a rapid and complete recovery. Not an untoward symp- 
tom interrupted his convalescence. My assistants,*in the above 
operation, were Drs. Carroll, Goldrick, Langworthy, Parker, and my 
private pupils, Messrs. Darling and Barr. 

Case III.—<Stone in the Bladder—Probably of twenty-four years 
standing— Operation— Cure.—G. C., aged 26, Champaign County, 
Ohio, of spare habit and nervous temperament. On the 22d of 
March I visited this patient, and found him in the following condi- 
tion: General emaciation considerable—countenance anxious and 
expressive of the greatest apprehension—digestive organs extremely 
variable, so also the appetite—discharge of urine frequent, accom- 
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panied with intense burning pain in the perineum—seldom inter- 
rupted, either before or after itcommences to flow—a large quantity 
of muco-purulent matter subsides when urine is allowed to stand— 
blood has never been discharged from the bladder. Patient has 
now been confined to his bed for nearly three months ; and, with the 
above symptoms constantly increasing in severity. On sounding, 
a stone in the bladder was immediately detected. The bare an- 
nouncement of which so shocked and completely overcame the pa- 
tient, that nothing farther at that time could be done. He repeated 
with the deepest feeling, and vehemence, that with or without an 
operation, death must be the inevitable result. He could neither 
submit to, endure, nor survive it, however painless it might be. 
Under these circumstances, with the concurrence of Drs. Fyfe, God- 
dard, Mosgrove, Vance, and perhaps others, I decided to place the 
patient under a course of preparatory treatment similar to the one 
recommended in case II., and to leave him to his own quiet reflec- 
tions. 

In about two days after I returned home, I received a letter from 
my friend, Dr. Goddard, stating that the patient was now ready and 
willing and even anxious for the operation. The treatment was ad- 
vised to be continued, and on Monday, March 29th, I visited Mr. C., 
placed him under the influence of chloroform, and made the lateral 
operation by which I succeeded, with great difficulty, however, on 
account of its size and jagged roughness, in removing a stone four 
by five and a half inches in circumference. 


Upon the insertion of the tube through the wound, the patient was 
untied and placed in bed; and, when completely aroused and con- 
scious of his condition, I shall never forget his demonstrations of 
joy and gratitude to those who had been instrumental in his deliver- 
ance from an afiliction worse than a thousand deaths, which had, 


almost uninterruptedly annoyed and tormented him from his infancy 
until the present time. 


April 9th.—Since the operation, the patient has been in a very 
critical condition. Daily letters from his attending physicians, have 
informed me that great prostration and constitutional irritation 
supervened ; and thus his life, for some days, was nearly despaired 
of. There was complete loss of appetite, great depression of spirits, 
gradual sinking of the vital powers, and an intense dryness of the 
fauces, incapable of the slightest alleviation for many days. But, by 
the free use of wine, brandy, ammonia, and other stimulants, he was 
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sustained, until within the last three days, the symptoms have as- 
sumed amore promising appearance ; and the physician, Dr. God- 
dard, expresses strong confidence in his recovery.* 

Onan analysis, made by my young friend, Dr. Wormley, of Co- 
lumbus, the stone is found to be ‘‘ composed of oxalate of lime, in- 
terspersed with minute chrystals of phosphate of ammonia and mag- 
nesia. Weight of calculus 628 grains ; specific gravity 1.654. 

Case IV.—Pressure upon the Abdominal Aorta, in Uterine Hemor- 
rhage.—Some time in the month of March last, Mrs. L., aged about 30 
years, of spare habit, delicate constitution, nervous temperament, and 
eight months advanced in pregnancy with her second child, was 
attacked violently with pneumonia of the right lung. Although far 
from being plethoric, the pain, oppression, and difficulty of breath- 
ing, were so severe, that I drew a pint of blood from the arm in a full 
stream. This, with antimonials, Dover’s Powder, rubefacients, de- 
mulcents, &c. &c., succeeded in subduing the violence of the disease 
in the course of four or five days. In two weeks she had entirely 
recovered from the attack. 

About a week since, after partaking freely of fresh fish for her 
breakfast, which she relished extremely well, she was attacked with 
intense pain in the stomach, nausea, and violent and frequent vomit- 
ing. When I was summoned to her bedside, I found her sufferings 
intolerable. She began to have some periodical pains in her back, 
announcing the approach of labor. By the free use of soda, ginger, 
camphor, ether and morphine, with rubefacients over the epigas- 
trium, I soon succeeded in producing quietness of the stomach and 
perfect convalescence. 

On the night of the 7th inst., she was taken in labor. At eight 
o’clock the following morning, I found it progressing naturally, with 
a vertex presentation—os uteri dilating. At 11 o’clock she was 
safely delivered of a fine daughter. The uterus speedily contracted, 
accompanied with considerable pain. In about 20 minutes I found 
the placenta in the vagina. On removing it, a gush of blood occur- 
red which startled me. In a few moments, she remarked that she 
could not see, and the next, said she was very faint, and began to 
gasp for breath. In an instant my hand was upon the hypogas- 
trium, where I found the uterus under the influence of pressure and 
friction, occasionally making efforts at contraction ; but relaxation 





* April 20, patient recovered. 
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of its walls prevailed, and I could hear the blood flow from the 
vagina. The woman was evidently dying from uterine hemorrhage, 
and what was to be done? Should I apply pressure, friction and 
cold to the hypogastrium? I had done this without any sub- 
stantial effect. Should I give ergot, opium, sugar of lead ?— 
There was no time certainly for these to act. Should I, accord- 
ing to the teachings of my honored preceptor and late colleague, 
Prof. Childs, apply the tampon, for the purpose of kindling up a “‘har- 
mony of function,’’ by “establishing the necessary relations between 
the uterus and its contents’? The loss of half a pint more of the 
vital fluid would insure death to my patient, already in articulo mortis. 
The womb, now completely relaxed, would receive half a gallon of 
blood before it would ‘‘cry enough.”’ This measure was out of the 
question. At this critical moment, the thought of pressure upon the 
abdominal aorta, first suggested by a writer in one of the cotempo- 
raries of this Journal, whose name I have not time to ascertain, en- 
tered my mind. The pressure was applied with my fingers almost 
as soon as thought of, and I could succeed with perfect ease in com- 
pletely arresting the flow of blood through this large vessel to the 
lower half of the body. The pulsation in this artery was a mere 
wave, which was barely perceptible. In an instant after the pressure 
was applied, flooding ceased ; and in three minutes I could see a 
decided change in the appearance of my patient. The cadaveric 
countenance began to disappear, and the color appeared, though 
slightly, in her lips. Though delirious and half convulsed, from 
want of blood in the brain, in ten minutes her consciousness re- 
turned, and in half an hour, reaction, yet feeble, was established. 
The uterus now contracted upon its contents, and good sound “‘after 
pains,” in the course of an hour, insured the safety of my patient. 

In my own mind, I have no doubt that pressure upon the aorta was 
instrumental in rescuing Mrs. L. from the grave. It seems to me, 
nothing else could have saved her; as there was no power in the 
uterus of itself to contract, and thus to close the open mouths of its 
bleeding vessels. She would have as certainly bled to death as if there 
had been an opening through the walls of the heart! 

Unless the patient possess alarge amount of embonpoint, pressure 
upon the abdominal aorta, after delivery, so as to obstruct the circu- 
lation through it, is perfectly practicable. The two Recti muscles are, 
by the internal pressure of the gravid uterus, widely separated and 
elongated—the fibrous tissues of which the linea alba are composed, 
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are relaxed and attenuated from the same cause, so that the fingers 
can be passed down between the Recti muscles very readily, until 
they reach the aorta, lying upon the lumbar portion of the spine. 
Every circumstance seems to favor the application of this remedial 
agent. Another thought should not be omitted. While pressure is 
thus made, in cases of extreme danger, from great loss of blood, of 
course, for the time being, no more blood is sent to the lower half of 
the body. Nevertheless, the venous circulation continues to bring 
back from the lower extremities a quantity of blood to the heart and 
the other vital organs, which contribute not a little to their resusci- 
tation. Indeed I cannot see how a woman need die from uterine 
hemorrhage, under such circumstances, where pressure upon the 
abdominal aorta is properly and opportunely made. 


Art. 2.—Rheumatic Inflammation, as a Sequel of Dysentery. By 
Samuget C. Menpennatt, M. D., Bloomfield, Ohio. 


An attentive survey of the class of diseases usually styled rhewma- 
tic in their character, will convince the observer that the term is 
vaguely applied to pathological conditions, radically distinct, yet 


seemingly identical. The correctness of this assertion is manifest, 
from the immense variety and opposite tendency of the modes of 
treatment recommended by our standard authors. As Watson well 
observes, the unsatisfactory, and often contradictory views of these 
authors, who are recognized as authorities on other subjects, show, 
conclusively, that the subject is by no means as well understood as 
are many other portions of medical science. 

Careful and minute examination of the various modifications of 
rheumatic inflammation, affords the only means of arriving at a cor- 
rect diagnosis ; and, upon this alone, can be predicated rational and 
scientific treatment. With a view of contributing something to the 
elucidation of this difficult and important subject, I design to suc- 
cinctly state what I have observed in one form of arthritic inflam- 
mation. 

During the summer and autumn of 1851, a severe epidemic dys- 
entery prevailed in many parts of Ohio, and, indeed, pretty gene- 
rally through the west. In the region where I reside, it was very 
prevalent, and violent in its character. When the disease began to 
subside, the usual sequelz developed themselves in abundance— 
among the rest, rhewmatism. 
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Sept. 19, 1851.—Called to see Z. C. , farmer, middle aged, 
nervo-bilious temperament, resides in Porter township, Delaware 
county. Found him almost frantic with the severity of the pain in his 
limbs, pulse 94, countenance anxious, ankles, knees, hips, back and 
wrists, swollen and painful to the touch, the slightest movement 
causing shrieks of distress, appetite null, eyes bloodshot, no sleep for 
many nights, bowels constipated. Learned that, some weeks pre- 
vious, he had suffered a severe attack of dysentery, alvine hemorrhage 
considerable for many days; had partially recovered when he was 
again prostrated with the symptoms of acute rheumatism. Had been 
under the care of one of the ‘ Botanic” faculty, until steam, lobelia 
and cayenne failing, he declared his inability to benefit the case. A 
neighboring physician was then called in, who treated him with some 
success, so far as the alleviation of some pectoral difficulties then 
present were concerned, but with no benefit to the arthictic inflam- 
mation. Finally, at the suggestion of a neighhor, I was summoned. 

Ordered a thorough mercurial cathartic, which produced, in four 
or five hours, an enormous evacuation of the most offensive charac- 
ter. A teaspoonful of a mixture composed of equal parts of Vinum 
Colchici, and Am. Tinc. Guaiac, to be given every four hours. The 
parts affected to be bathed with a liniment composed of gum camphor, 
Aqua Amm., olive oil,turpentine, and oil origanum, the strength varied 
to suit the sensibility of the skin. A little morphine and assafcetida, 
occasionally, to relieve pain and restlessness. 

Sept. 20.—Patient slept some during the night, thinks his back is 
not so painful, pulse 88, countenance less anxious, some nausea, exter- 
nal appearance of the joints unchanged. 

Ordered a sinapism to the epigastrium, to allay the nausea, the 
liniment to be continued, the colchicum and guaiac, as before, except 
that the interval was changed to six hours. 

Sept. 21. Patient much better ; pulse 76 ; countenance natural; 
swelling about the joints sensibly diminished ; pain nearly subsided; 
urine very copious ; can get out of the bed without assistance. 

From this time he convalesced steadily and rapidly, with the ex- 
ception of severe nausea and vomiting, which supervened under the 
use of the colchicum and guaiac, which were continued in diminished 
doses for a few days. This symptom was easily controlled ; in a 
short time he could walk about, and recovery was permanent and 
complete. 

Oct. 23, 1851. Was called in the night to see Mrs. F., aged 48, 
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residence, Bennington tp. Morrow co. Found her laboring under a 
very severe attack of arthritis, following dysentery, almost identical 
in character with the preceding case. Desirous of testing the value 
of the different articles used in Mr. C.’s case, I pursued the same 
course indicated above, except that no colchicum was used. The re- 
sult was very unsatisfactory ; after a whole week’s persevering trial 
the symptoms were rather aggravated, than otherwise. I then added. 
the colchicum, and in two days the result was obvious—the disease 
gave way at once, and with the exception of the effusion of some 
serum in the cellular tissue of one of the lower extremities, (the 
consequence of previous local disease) she progressed satisfactorily, 
and is now free from rheumatic symptoms. 

It would perhaps be needless to specify more individual examples. 
Within the last ten months I have treated many such cases as those 
mentioned above. The effect of the guaiac and coichicum when 
combined, has never yet disappointed my expectations. When inflam- 
mation has existed for some time preceding the structural changes, 
adhesions, &c., in the tissues implicated, the effect produced, is 
necessarily less speedy. It is by no means my wish to claim any 
specific power for any article. But in recent cases I regard a course 
like the one described, as the most reliable one I am acquainted with 
for this particular form of disease. 

The decided and prompt effect of colchicum in cases of what may 
perhaps be properly styled dysenteric rheumatism, in connection with 
its acknowledged efficacy in gowt, naturally suggests the enquiry 
what relation exists betwcen the two diseases? Colchicum has 
little power over ordinary rheumatism ; yet it controls this disease 
promptly. What effect does the preceding dysentery have in modi- 
fying the disease? Does the changed condition of the vital fluids 
produced by the original disease, cause the peculiar inflammation ab 


initio?—or is it merely metastasis, as is suggested by a medical 
friend? 


These are questions of importance to the practitioner, as well as 
the pathologist. Of two points I am confident—the disease is inti- 
mately connected with the antecedent intestinal disorder. It is radi- 
cally different from the common forms of acute rheumatism. The 
subject is worthy of investigation. 
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Arr. IIT. —Case of Stricture of the Rectum, terminating in death on 


the fiftieth day of the Disease. By Joun N. Buacu, M. D., Un- 
ionville Centre, O. 


I believe that in a majority of cases of protracted constipation, or 
obstruction of the bowels, a careful study of the symptoms, or a 
proper consideration of all the circumstances connected therewith, 
will lead to correct conclusions as to the cause ; but in the following 
curious case there were no symptoms that led to the slightest suspi- 
cion of the cause, and I repeat it, in hopes that it may direct atten- 
tion in such cases to the rectum, as the possible point of obstruction, 
even when all the symptoms are absent that usually precede the en- 
tire closure of this part, by stricture. 

June 24th, 1851.—Called to see Mrs. P., aged about 30, and found 
her in the following condition: Skin moist, and of a natural tempe- 
rature ; tongue slightly coated yellow ; appetite impaired. The only 
thing that seemed to merit particular attention, was the recurrence 
about every half hour of paroxysms of severe griping pain about 
the umbilicus, and lower part of the abdomen—the paroxysms last- 
ing one or two minutes, and leaving her perfectly easy and cheerful 
during the intervals. Upon enquiring, I learned that she had, for 
some months previous, been in poor health, having occasional at- 
tacks of diarrhcea, colic, &c., indicating a deranged and debilitated 
condition of the digestive apparatus. She had eaten freely of cherries 
on the 22d, but felt no worse than usual, until the 23d, when she 
had slight pain in the abdomen, and a diarrhcea, the latter of which 
she soon checked by the use of Ess. of Peppermint and camphor- 
water, and kept on with her domestic duties through the day. In 
the evening of the 23d, she took a cathartic of Epsom salts, which 
failing to operate, and the pain being more severe the next day, I 
was called in. I observed nothing about the case differing from the 
cases which I had treated within a short time previous, of simple 
colic, depending upon errors in diet, and other transient causes, and 
which were soon relieved by opiates and cathartics, and I according- 
ly gave her a cathartic of calomel and jalap, with 14 or 2 grs. of 
opium, ordered warm pediluvia and fomentations to the bowels, and 
supposing I should not see her again, advised the use of wine, and 
the simple bitters, to restore the tone of the stomach and bowels, 
after the present difficulty was passed. The next morning I was 
called again. Bowels not moved ; still remaining soft ; no particu- 
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lar change in her condition. Ordered Castor oil and Turpentine, in 
cathartic doses, with 20 to 40 drops of Tinct. Opii, to be given at 
certain periods through the day. Visited her again in the evening, 
and remained all night. Some febrile excitement ; abdomen some- 
what enlarged ; considerable tenderness in the left illiac regions, 
paroxysms of pain still recurring unless when relieved by opiates, 
and a steady pain in the region of the sacrum. Applied cups to the 
sacrum, fomentations to the bowels, and anodyne enema, at first 
of warm water, oil and turpentine, and finally of Tar. Antim. 
4 grs. to 8 oz. water. Enema did not succeed. Next mor- 
ning, 26th, bowels more tumid, and more tenderness in the left illiac 
region. Applied a blister to the part, and as the case was assu- 
ming a rather unexpected importance, sent for Dr. C. McCleland, in 
consultation. By the time of his arrival, the blister had drawn 
well and with good effect upon the tenderness and tumidity of the 
abdomen. Dr. McC. suggested the use of simple warm water, or 
mucilaginous enema, in as large quantities as possible, and advised 
the continuance of the administration of Castor oil, &c., in such 
doses as the stomach would bear. 

27th, Evening.—Feverish ; pulse quick, feeble, and frequent; 
tongue dry; lips and eyes red; considerable tenderness of the abdo- 
men. Prescribed 4 grs. of Calomel, with Morphine and Ipecac, 
every four hours ; fomentations to be continued. 

28th, Hvening.—Has taken six of the powders of Cal. & Dov. Pow. 
pulse slower; tongue moist; tenderness of the bowels entirely sub- 
sided ; slight ptyalism. From this time up to the 3d of July, the 
same course was followed ; i. e. opium, laxatives, fomentations, and 
in addition to these, the warm bath. During this time there was no 
fever, and with the exception of the occasional paroxysms of pain, 
was comfortable. But slight enlargement of the abdomen, and no 
tenderness. 

July 3d.—Five drops of Croton oil were rubbed on the epigastri- 
um ; five drops were given by mouth, through the day, and the 
same amount by injection, but without avail. 

July 4, Evening —Abdomen tumid, and very tender to the touch; 
tongue brown and dry ; lips black and cracked ; teeth covered with 
sordes ; pulse quick, frequent, and very feeble. Blister over the 
abdomen, foot-bath, and mucilaginous drinks. 

July 5th—Decided change for the better in the condition of the 
mouth, skin, and pulse. No operation of the bowels yet. On the 
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night of the 6th, a tobacco injection was used. Called to see her 
early July 7th. Extremities cold; pulse almost extinct at the wrist; 
sensation of sinking about the heart and epigastrium; great 
heat and pain in the back of the head, and imperfect vision. This 
alarming condition of things passed away under the use of diffusi- 
ble stimuli, frictions to the extremities, synapisms to the ankles, epi- 
gastrium and chest. 

July 8th.—Attached a large, flexible, male catheter to a syringe, 
by which I intended to completely fill up and wash out the colon. I 
did not manage these injections myself, but from the length of the 
tube, I suppose it would pass the sigmoid flexure. In this way, 
two quarts of water were frequently used as an injection, and from 
the amount used, and the sensation of pain it produced along the 
track of the colon, as well as the appearance of the abdomen, I had 
not the least doubt but that they passed freely into the colon, where 
they would frequently remain an hour, and after the first day, pass 
away clear and without any fecal odor. 

A detailed history of the whole progress of the disease, with its 
treatment, would not be interesting. Of course, I did not take the 
responsibility of treating so protracted and complicated a case entirely 
alone, but called for such advice as I thought might result in benefit 
to the patient, and a great many physicians also visited her out of a 
natural curiosity to learn the particulars of so singular a case, and 
the views of some of these, and the treatment resulting therefrom, 
were adopted, a general outline of which will perhaps be all that 
will be necessary. First, I will mention the main features of the 
disease: Through the whole of its course the spasms of the bow- 
els continued at irregular intervals, unless relieved by opium or 
chloroform. As a general thing there was but little tenderness of 
the abdomen—a greater part of the time she would bear hard pres- 
sure without pain, and until the second week it was not much in- 
creased in size ; after this they were always more or less distended, 
and enormously so towards the termination. There was occasional 
paroxysms of fever, but this, with a greater part of the tenderness, 
during the first four weeks, was attributable to inflammation produced 
by the use of irritating cathartics, which was quickly reduced by 
suspending the use of the medicine, and by the use of blisters, fo- 
mentations, mucilaginous drinks, &c. During the first two weeks 
the tongue was more or less coated, it then cleaned off, and remain- 
ed clean, smooth, glossy, moist and red, until within a short time 
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before death. The appetite was not much impaired, nor was there 
much emaciation or loss of strength, until after the fifth week. 
The treatment after the second week was varied, according as dif- 
ferent opinions of the cause were entertained. It is only necessary 
to mention that it embraced the use of the mildest laxatives, and 
most active cathartics, simple stimulating and sedative enema, the 
use of the warm bath, fomentations, &c., together with all the 
means that could be employed to relax spasm, ward off dangerous 
inflammation, &c. During the last week, typhoid symptoms set in, 
emaciation went on rapidly, subsultus tendinum, the abdomen was 
enormously distended, tender, and the paroxysms of pain excruci- 
ating. In this way she lingered until the fiftieth day of her illness, 
when death terminated her sufferings. During this fifty days there 
was no evacuation of the bowels, or stercoracious vomiting. 

Post Mortem Appearances.—In consequence of some hurry in the 
preparations for interment, the examination was not as minute as it 
might have been under other circumstances, but perhaps it em- 
braced all that was necessary. On opening the abdomen, the fol- 
lowing condition of things appeared : Stomach empty, and exhibit- 
ing but slight traces of previous inflammatory action; small intestines 
in a healthy condition, and to the surprise of all present, were found 
almost entirely empty, while the colon was distended to more than 
three times its natural size, filling nearly the whole abdomen. The 
descending portion was in a sloughing condition, and so much dis- 
organized, that a slight force with the fingers, in moving the intes- 
tine, ruptured it, and it contained six quarts of semi-fluid fe- 
cal matter. Of course the obstruction was below, and on feeling, 
a hard fibrous mass was found occupying the upper portion of the 
rectum, and which was firmly bound down to the sacrum. The 
rectum was divided below the stricture, and the mass dissected up 
from the sacrum, when it was found to consist of a fibro-cartilagi- 
nous substance—very elastic, so much so as to allow the finger or 
handle of a scalpel to pass through it, and yet close immediately 
after it was withdrawn. The tumor, for such it seemed to be, took 
the place of the proper coats of the rectum ; was about three fourths 
of an inch in thickness, and occupied about two and a half inches of 
its length, and had on its internal surface an ulcer, half an inch in 
diameter, about one-eighth of an inch deep, and with well defined 
edges. 


I regard this as a rare case, not only from the nature of the 
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obstruction, but also considering the acuteness of the symptoms, 
from the length of time which passed with no evacuation from the 
bowels, either by the rectum or stomach. 

‘It is also strange that there should have been no gradual increase 
in the difficulty of evacuating the bowels, for undoubtedly the stric- 
ture was the result of a gradual change in the part. If the nature 


of the obstruction had been known, could it have been removed by 
mechanical means ? 





Art. IV.— Opium in a case of Epidemic Dysentery. By Davin A. 
Horrman, M. D., Jackson, C. H. Ohio. 


I observed frequently through the summer and autumn of 1851, 
during which time the Dysentery prevailed epidemically in this 
county, that my patients required, and were benefitted by large 
doses of Opium, but the quantity taken in the following case, so 
far exceeded all others within my knowledge, that I think it may be 
considered the ‘‘ ne plus ultra’? of Opium practice. Some may 
consider it more curious than useful, yet I trust it will not prove 
altogether uninteresting to the readers of the Journal : 

My patient, Mr. M., was attacked with Dysentery some 12 hours 
previous to my first visit. His appearance and symptoms varied 
but little from other cases of the same disease, except he was much 
debilitated by an attack of Bronchitis. Ordered 2 grs. Opium in con- 
junction with other remedies, every four hours ; but the disease in- 
creasing in 12 hours, it was increased to 4 grs. every four hours, and 
continued twenty-four hours 

I was then informed that he had been using it for some time, proba- 
bly in large doses, and as the quantity I was giving had but little ef- 
fect, I increased it to 10 grs. every four hours, with the effect to lessen 
the frequency of the discharges. Continued this quantity for twelve 
hours, when it was increased to 15 grs., with 14 grs. of Sulph. Mor- 
phia or 100 gtts. of Tinct. Opii, as an enema between times. In twelve 
hours it was increased to 20 grs. every three hours with the effect to 
lengthen the time between the discharges from 3 to 7 hours, and to ren- 
der the patient in every respect more comfortable. Things continued 
thus for 24 hours, when the symptoms again demanded an increased 
quantity ; it was given in 25 gr. doses, every two hours, for fourteen 
hours, after which time it was gradually withdrawn, so that in four 
weeks the patient was using only about 50 grs. perdiem. Some may 
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urge that the Opium was not good ; but I know it was, for I had been 
using of the same for a year. 

That it was absorbed, I infer from the following facts : 1st. It could 
not be detected in the discharges from jhe bowels; 2d. It was given 
in conjunction with Capsicum, Brandy, and Camphor, to insure its 
speedy absorption ; 3d. Whenever the doses were increased the dis- 
charges became less frequent—there was less termina and tenesmus ; 
his pulse became fuller, slower, and softer—in other words, there 
was a decided improvement in every respect. 

It did not appear, at any time, to produce any cerebral disturbance. 
How much Brandy, Capsicum, Camphor, Carb. Ammonia, Calomel, 
&c., were given, I shall not pretend to say, but rest assured, they 
were given as freely as the nature of the case demanded. 

In the treatment of the above case I was assisted by Dr. Isham, 
of Jackson, and Dr. Wolf, of McArthur. 


Art. V.—Paralysis of the Bowels. By Davin A. Horrman, M.D., 
Jackson C. H., Ohio. 


In June, 1850, I was requested to see Mr. M., who had some four 
hours previously received a severe stroke from the handle of a harrow, 
on the right side of the abdomen, nearly opposite the umbilicus. He 
was suffering intense pain ; pulse full, hard, and frequent; tongue 
considerably coated ; skin hot and dry. I bled him freely; gave 
Sub. Mur. Hydrar. 10 grs., Sulph. Morph. 1 gr., to be followed by 
Castor Oil and Turpentine, in six hours, Saw him again in 12 hours; 
no motion from the bowels; pulse small and frequent; no pain, but 
abdomen quite tender and Tympanitic. Applied a blister 12 by 12, 
over the bowels ; gave Castor Oil and Turpentine ; ordered 5 grs. 
Sub. Mur. Hydrar. every four hours, and enema, until the bowels 
should act freely. 

On visiting him next day, I learned that my directions had been 
faithfully carried out, but no action from the bowels. Tympanitis 
had increased considerably, but the tenderness had subsided ; other 
symptoms about as they were yesterday. Gave 14 drops Croton oil 
and continued the prescription of yesterday. 

Tympanites increased, so as to interfere very much with respiration; 
stomach irritable ; pulse 130 and feeble. Feeling assured at this 
visit, that the muscular coat of the bowels was paralyzed and disten- 
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ded by the gas to such a degree that they could not of themselves 
contract, I resolved to try the effect of astringents, with a view to 
cause the muscular coat to contract and thereby expel the contents of 
the bowels. Ordered Acetas Plumbi 5grs., Pulv. Opii 4 gr. every 
three hours, and on visiting him the next day learned that he had had 
four or five copious discharges ; the alarming symptoms had all sub- 
sided and he rapidly recovered. 





Art. VI.—Removal of Pessary, after 41 years residence in the 
Pelvis. By F. T. Hurxruar, M. D., Massillon, Ohio. 


Mrs. Lederman, German, xt. 73, was attacked December 17th, 
1851, with a violent cough, pain in the right side, with high febrile 
action. Auscultation revealed pneumonites of mild character. 
These symptoms promptly yielded in a few days, and convalescence 
established. On the second day of the attack, whilst coughing vio- 
lently she felt some pain in the pelvic region, which partially gave 
way to topical applications. After she commenced to move about 
her room, the pelvic pain returned, and gradually augmented until 
the suffering compelled her to return to her bed, and I was again 
summoned to see her; from the history she gave me I was appre- 
hensive of finding a hernial protrusion of the right ovary into the 
vagina. An exceedingly fcetid discharge had appeared the day before, 
and at this time the irritation communicated to the neck of the blad- 
der was so great as to produce incontinence of urine, which added 
much to her misery, excoriating the external genitals and rendering 
life a burden. Consent to a vaginal examination being readily 
granted, I introduced the index finger into the vagina; its progress 
was interrupted by the presence of a rough, circular body, which 
appeared to rest upon the perinzeum, and arise up behind the sym- 
phisis pubis. Finding I could make no impression upon it with the 
finger, without inflicting great agony upon the patient, I desisted, 
and represented to her that there was a foreign body there, of some 
kind, which would have to be removed before she could by any pos- 
sibility recover. Upon interrogating her as to whether she had ever 
introduced any substance into this canal, she gave me the following 
account: In 1811, after a confinement, she had prolapsus uteri, and 
upon consulting a midwife, (in Germany,) she introduced a ring, 
which she said was made of wood, covered over with beeswax— 


(Cera flava.) She stated that she had never extracted it since it 
32 
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was first placed there, nor has she ever felt the least inconvenience 
from its presence until now. 

I plainly stated to her that recovery from her truly distressing 
condition would be impossible without the removal of this substance. 
To the operation for its removal, she readily consented, and on the 
following day I took Dr. Wm. Bowen with me, and after a tedious 
and unpleasant operation, succeeded in removing a pessary of 33 
inches in its long diameter, and 2% inches in its transverse diameter. 

The pessary was a circular ring of dense wood, over which origi- 
inally a layer of 1-16 inch of beeswax had been placed, making the 
thickness of the ring nearly 3 of an inch. It now presented the ap- 
pearance of a roughened stone, in some parts over an inch thick— 
the deposite having much the appearance of stone in which the 
phosphate of lime predominates. The difficulty in the operation 
consisted in the contracted state of the os externum, not being over 
1} inch in diameter, and defying all effort at dilation. The perine- 
um was dense and unyielding, and reminded me strongly of the 
ligamentum nucha. After a vain effort with a blunt hook, intro- 
duced into the eye of the pessary, we determined to cut it into pieces, 
which was accomplished with a pair of scissors about three inches 
long in the blades, and the whole removed in four parts. 

We directed the vagina to be well washed out with soap and luke- 
warm water for a few days. The recovery was speedy and complete. 





Arr. VII.— Wound af Abdomen and Intestines. By Isrart A. Coons, 
M. D., Dayton, O. 


About the middle of last November, in consultation with Drs. 
Treon, Weaver, and Legg, I saw Mr. , of this county, aged 
about forty—occupation landlord, of temperate habits—who had 
been stabbed, about five hours before my arrival, with a common 
pocket-knife, in the superior and internal portion of the right iliac 
region. On examination, we found a perpendicular wound in the 
parietes of the abdomen, and the intestines and the omentum pro- 
truding to the size of a man’s double fist. |The protruding portion 
of the ileum was wounded in two places ; in one the coats were not 
all perforated, the other was, in a longitudinal direction, and in ex- 
tent about half an inch, allowing the free escape of the contents of 
the bowels. On an effort being made it was found impossible to re- 
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duce the protruding intestine without enlarging the external opening 
in the abdomen, which was done in‘an upward direction and the in- 
testine reduced, after properly closing the cut in the ileum, by glov- 
ers suture, and cutting the ligature off short. 

Two stitches were taken in the external wound, adhesive compress, 
and rollers applied. The patient was placed in bed, and nothing but 
the simplest fluid diet allowed. Opiates were given to allay pain, 
and quiet the intestines. Slight reaction came on the next day, with 
some pain and tympanitis, which were readily subdued by mild do- 
ses of Dover powder, and an injection to move the lower bowels. 
In about three weeks the patient was doing well; was allowed to be 
up, and at the end of six weeks the wound was nearly healed. 





The following is a remarkable case. It affords another strong 
proof of the duality of mind.—Eb. 


Art. VIII.— Case of extensive injury of the Cerebrum. By ApranaM 
Merz, M. D., of Louden, Seneca County, Ohio. 


On the 15th day of March, 1852, 1 was called on to attend Mr. 
George Allen, cet. 50 years. I found him with a wound in his head, 
about an inch to the left, and parallel with the sagittal suture, from 
which the cerebrum was oozing. There were then several ounces of 
brain attached to the wound, and I noticed some on the floor mixed 
with the blood flowing from the wound. The respiration was slow 
and difficult, the pulse intermitting and thirty-five per minute. He 
had those convulsions so common to extensive injuries of the brain. 

The following particulars I received from his family : 

At two o’clock P. M. he went into the woods, a quarter of a mile 
from the house, to hew timber. At three o’clock his wife noticed him 
returning to the house. He carried his axe and broad axe, and had 
his haton his head. He put away his tools as usual, and walked into 
the house, and sat down on a chair. He could not speak nor open 
his left eye, but would turn his head and look at one when addressing 
him. When he was told to go to bed, he tried to draw his boots. 
Soon after he laid down, he became comatose, and took convulsions. 


Isaw him about two hours after the accident had happened. It ap- 


pears that, whilst he was hewing timber, with his hat off, a large limb 
from an adjoining tree struck him. 

Upon further examination, I ascertained that there was a triangular 
fracture of the skull, the apex of which terminated in the middle of the 
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wound of the scalp, and over which the brain was making its escape. 
The anterior fracture extended to the external angle of the left orbit. 
The posterior one extended to the mastoid process. The intervening 
portion of the skull was depressed about half an inch, and the apex as 
above stated. Before I could use the elevator to any advantage, I 
had to saw off about two inches of the apex with Hey’s saw, which I 
removed, and elevated the remaining part of the depressed skull, 
and removed some of the pieces of loose bone, and about half a pound 
of clotted blood. There was no pulsation in the left hemisphere of 
the brain. At least one-fourth of the cerebrum of the left side was 
gone. As soon as the depressed portion of bone was removed, the 
respiration became easy, the convulsions ceased, and the pulse rose 
from thirty-five to seventy per minute. He then laid quietly for four- 
teen hours, when he expired in a comotose state. 

The structure of the left hemisphere of the cerebrum was com- 
pletely brokenup. I have no comments.to make on the case, more 
than to say that the injury of the cerebrum was more extensive than is 
generally believed to be compatible with the continuance of the func- 
tions of the body and mind to the extent exemplified in the above case. 





Art. IX.—Singular Affection of the Bones of the Feet—From the 
Gazette des Hopitauz.—Translated by the Editor. 

We have seen at No. 33, in the hall for the men under the service 

of Professor Nelaton, a man afflicted with the most singular affec- 
tion, to which we would call the attention of our readers. 


The following isa description of the case : 

On a level with the osseous projection of the instep, a vesicle made 
its appearance. The epidermis was raised, and under it was observed 
a collection of serous pus. As the cuticle was ruptured, either with 
or without the aid of the surgeon, the true skin presented a rose- 
colored hue. It was more painful to the touch than ordinary phlyc- 
tene. For sometime things remained about in the same state. Pre- 
sently the skin, in its turn, became by degrees perforated from 
without inward, and a little fistula was finally established. This 
fistulous opening passed under the integument and furnished a slight 
sero-purulent discharge. After the fistula had existed some five or 
six weeks, on examination with a probe, denuded bone was detected, 
necrosed. The sequestrum was either removed or discharged of 
itself. 
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Twelve years ago, a sequestrum formed at the head of the fifth 
metatarsal bone of the left foot, and Ricord removed it. Two years 
subsequently, M. Blandin removed a sequestrum from the first pha- 
lanx of the second toe of the left foot—( Hotel Dieu.) Some time 
after, M. Nelaton removed asequestrum from the first phalanx of the 
fifth toe of the right foot, at the Hopital St. Antoine. Eleven months 
after, he made the same operation upon the fourth toe of the same 
foot. Still later, the patient presented himself at the Hotel Dieu, in 
the service of M. Boyer, when there was found upon the first meta- 
tarsal bone of the left foot a deep excavation of a greyish color. M. 
Boyer removed all the denuded portion of the bone, also the softened 
structures connected therewith, and cauterized the bottom with a 
red-hot iron. Soon after, M. Michon removed the first toe of the 
left foot. A little after this, M. Malgaigne disarticulated the big toe 
of the right foot. A few months had scarcely passed, wher this 
patient presented himself at 1’Hopital Saint Louis, having several 
fistulous openings over the heads of the metatarsal bones of the left 
foot. M. Malgaigne removed, ata single operation, the heads of 
the five metatarsal bones, cutting through the middle of these bones. 
Thirty-five days after, the patient left the hospital, to re-enter again 
a few months later. The same disease attacked all the stumps of 
the bones thus treated. Amputation was performed by the method 
of Lisfrance. 

All the above operations were rendered necessary by the same 
disease, Necrosis ; and in every instance, the train of symptoms were 
the same as described under the first attack; and it may be well to 
notice here, that, in neither of the operations did the patient take 
chloroform. 

The same disease is still making progress. On the plantar surface 
of the left foot, on a level with the flap, a large circular surface is de- 
nuded of its epidermis. There was at first a phlyctena, which burst 
and left the true skin naked. After a few days, this will be perfo- 
rated, a fistula will be established, and at the bottom a necrosed bone 
will be found. 

This is not all. The second and third toes of the right foot are 
doomed to the same destructive process. There is a phlyctena already 
formed over their salient points, and the patient regards these toes 
as already lost—and there is no doubt about the correctness of his 
opinion. 
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What name shall be applied to this disease? M. Nelaton has 
found none. He contents himself by describing to his students the 
series of phenomena which succeed each other in this patient, with- 
out being able to classify it with any known malady. 

But one thing that is still more astonishing, and which seems 
slightly to clear up the obscurity of this singular case—this dis- 
ease is hereditary. This patient has five brothers ; two are afflicted 
with the same malady, and one has already perished by it. Among 
these six children, the first, third and fifth have nothing of the kind. 
The second, fourth and sixth are afflicted with this terrible affection. 
Neither the father nor mother nor any other relations, are affected 
with any similar disease. 

What can be done to counteract this state of things? Is it proper 
to amputate again, under such circumstances? M. Nelaton has 
thought, as ourself also, that an experience, already too complete, 
ought to lead to a different course. After amputation, it has been 
observed that the same accidents are reproduced wherever pressure 
is exerted, except on the integument of the heel. In consideration of 
this circumstance, M. Nelaton has thought it a duty to attempt to 
support the weight of the body upon the heelexclusively. To this 
end, he proposed to make for the patient shoes, disposed in such a 
way that the heel alone should be subjected to pressure. The 
patient, it is true, will look as if mounted upon two stilts, very low, 
to be sure, and rendering his equilibrium a little unstable. But, if 
this means succeed, it will be more advantageous than successive 
amputations. In any event, if the plap fails, it will be time always 
to return to ablation of the doomed parts. 

Two words more about this unfortunate man. His feet would not 
be alone subjected to these accidents. He is thirty-five years of age, 
a cabinet-maker by trade. If he becomes much fatigued, his hands, 
he says, (and asad and long experience has made him but too good 
a judge, and ought to give value to his opinions, ) his hands would 
become subject to the same destructive morbid process. Several 
times he has been compelled to abandon labor because of the threat- 


ened development of the disease in the hands, such as have been 
observed upon the feet. 
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PART SECOND. 


AMERICAN INTELLIGENCE. 


Art. 1—Throat Diseases—Folliculitis. By Ina Warren, M. D. 


This disease made its appearance in this country, so far as is 
known, in 1830, and the attention of the profession was first drawn 
to it as a distinct disease in 1832. Some have supposed its origin 
to have had a hidden connection with the epidemic influenza, 
which spread over the civilized world in 1830 ; but this is only con- 
jecture. In its early developments, it attracted notice chiefly by its 
visitations upon the throats of the clergy. Hence its popular name 
of clergyman’s sore throat. It was soon found, however, to attack all 
classes of persons, whether engaged in any calling requiring a pub- 
lic exercise of the voice or otherwise. It was more noticed by public 
speakers and singers, by reason of the greater trouble it gave them, 

The disease consists simply in a chronic inflammation of the mu- 
cous follicles or glands connected with the mucous membrane which 
lines the pharynx, larynx, trachea, &c. The office of these little 
glands is to secrete a fluid to lubricate the air passages. When in- 
flamed, it spreads, an acrid, irritating fluid over the surrounding 
parts, and excites an inflammation in them. This, if not arrested, 
ends in ulceration ; the expectoration becomes puriform and undis- 
tinguishable from that of consumption, and the patient dies with all 
the symptoms of phthisis. Indeed, before its nature was understood 
by the profession, it was thought the most fatal form of consump- 
tion, because it could be affected only toa very small degree, if at all, 
by medicines taken into the general system. 

When disease lays hold of those follicles in the larynx which sup- 
ply a fluid for lubricating the vocal cords, and the secretion con- 
ducted to those instruments of speech is acrid and irritating, the 
voice becomes hoarse ; and when at length the ulceration reaches the 
vocal ligaments themselves, the voice suffers a gradual and finally a 
total extinction. I have treated a large number suffering entire 


loss of voice, and am happy to say it has been restored in every 
instance. 
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The approach of this disease is often so gradual as hardly to 
attract notice—sometimes for months or even years giving no other 
evidence of its presence than the annoyance of something in the 
throat to be swallowed or hawked up, an increased secretion of 
mucus, and a sense of uneasiness and loss of power in the throat 
after-public speaking, singing, or reading aloud. At length, upon 
the taking of a cold, the presence of an epidemic influenza, or of an 
unexplained tendency of disease to the air passages and lungs, 
the throat of the patient suddenly becomes sore, its secretions in- 
creased and more viscid, the voice grows hoarse, the difficulty of 
speaking is aggravated, and what was only an annoyance becomes 
an affliction and a source of alarm and danger. The disorder clearly 
belongs to the family of consumption, and needs early attention. 

It is amusing to reflect upon the theories which writers were 
in the habit of constructing, a few years since, to account for the 
throat affection among the clergy. It was attributed by some to 
speaking too often, by others to speaking too loud. One class of 
writers thought it arose from high, stiff neck stocks ; another, froma 
strain of voice on the sabbath to which it was not accustomed on 
other days. 

The cause of the disease lies deeper than any of these trifling 
things. So far as ministers are concerned, it may be expressed in 
two words—labor, anxiety. 

The clerical order are placed just where they feel the force of the 
high pressure movements of the age. They are the only class of 
recognized instructors of adult men, and are obliged to make great 
exertions to meet the wants of their position. The trying circum- 
stances in which they are often placed, too, in these exciting times, 
by questions which arise and threaten to rupture and destroy their 
parishes, weigh heavily on their spirits and greatly depress their 
vital powers. And when we add to this the fickle state of the public 
mind, and the shifting, fugitive character of a clergyman’s dwelling 
place, and the consequent liability to poverty and want to which 
himself and family are exposed, we have a list of depressing causes 
powerfully predisposing to any form of disease which may prevail. 
As we have said, however, it is not the clergy only, but all classes of 
people who are afflicted with this dangerous malady. 

The long and rather awkward name which Dr. Green has given 
to this disease is, ‘‘ Follicular disease of the pharingolaryngeal mem- 
brane.” I call it folliculitis, or, as the term does not describe its 
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seat, follicular laryngitis, or follicular pharyngitis, according to its 
position. 

Through a general lack of acquaintance with this disease, it has 
been often confounded with bronchitis. But bronchitis is an inflam- 
mation of the mucous membrane which lines the bronchial tubes, 
and of course has no existence except below the bifurcation of the 
trachea. In strictness it is not a disease at all. 

Folliculitis is also often mistaken for laryngitis. But this latter 
disease is an inflammation spread over the mucous membrane of the 
laryngeal cavity. Bronchitis and laryngitis affect mucous membranes ; 
folliculitis, the follicles of these membranes. Each is a separate dis- 
ease, and they are easily distinguished by one who understands 
them. They are often complicated and unite in one subject. 

There is yet another form of these chronic diseases, with which 
many are afflicted. Inflammation sometimes begins behind and a 
little above the velum palati, in the posterior nares, or back passages 
of the nose. Thus seated, it generally passes under the name of 
catarrh in thehead. It often creates a perpetual desire to swallow, and 
gives the feeling, as patients express it, ‘“‘as if something were 
sticking in the upper part of tke throat.’’ When the inflammation is 
of long standing, and ulceration has taken place, puriform matter is 
secreted, and drops down into the throat, much to the annoyance and 
discomfort of the patient. Many times the sufferer can only breathe 
with the mouth open. Upon rising in the morning, a great effort is 
generally required to clear the head, and the extreme upper part of 
the throat. Even distressing retching and vomiting is sometimes 
induced by the effort to clear the back nasal passages. There is 
occasionally a feeling of great pressure and tightness across the 
upper part of the nose ; and the base of the brain sometimes suffers 
in such a way as to induce headache, vertigo and confusion. The 
smell is frequently destroyed, and sometimes the taste. 

If the inflammation be in the pharynx or larynx, there is a similar 
sensation of something in the throat, but the desire is not so much to 
swallow it as to hawk it up. 

Besides these chronic forms of disease, there are a number of acute 
inflammations which attack the air passages, and run a rapid and 
very dangerous course. Croup is well known as one of them. There 
is another, which attacks the mucous membrane of the larynx and 
epiglottis, which reaches also the submucous cellular tissues of 
these organs, and which often proves fatal in a few hours. The 
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effusion of serum in the epiglottis, in consequence of a high state of 
inflammation of that cartilage, causes it to stand upright, so that it 
cannot cover and protect the opening to the larynx ; and the lips of 
the glottis, distended by the same cause, approach each other, thus 
closing up gradually the passage to the windpipe, and threatening 
immediate suffocation. It was this disease of which Washington 
died, as we learn from the clear account of the symptoms given by 
his medical attendants, though they mistook the disorder for another, 
the profession not being then acquainted with it. 

Treatment of Throat Diseases.—Fifteen years ago, these disor- 
ders were thought to be incurable ; and all the appliances of 
medical art then known, they were so. But time has brought a 
successful mode of treatment, as well as a clearer knowledge of 
their nature. The honor of first employing such treatment in this 
country belongs to Dr. Horace Green, professor of the theory and 
practice of medicine in the New York medical college. It had been 
previously used by Drs. Trousseau and Belloc, of Paris; but this 
detracts nothing from Dr. Green’s just honors, as he had no knowl- 
edge of their discovery—for such it was—until after he had done the 
same thing on this continent. 

This treatment, as is generally known to the profession, consists 
in topical medication, or the applying of the remedy directly to the 
diseased part. The medicinal agent more extensively used than any 
other, is a strong solution of nitrate of silver. This substance is not, 
however, adapted to every case, other articles succeeding better in 
some few instances. Modern chemistry has given us a variety of 
articles, from which the skilful physician may select a substitute, 
should the nitrate of silver fail. This article has, however, proved 
itself nearly a specific for inflammation of mucous membranes, acute 
or chronic, not connected with a scrofulous or other taint of the sys- 
tem ; and where such taints exist, it will generally succeed, if proper 
constitutional remedies are used. 

Instruments—The instrument employed by most physicians is a 
piece of whale bone, bent at one end, to which is attached a small, 
round piece of sponge. I formerly used this instrument myself, and 
am happy to know that notwithstanding its defects, it was generally 
successful. Yet where the larynx has been highly inflamed, with a 
swollen and ulcerated condition of the epiglottis and the lips of the 
glottis, I have found the singular powers of the Argent. Nitratis put 
at defiance by an irritation evidently produced by the sponge of the 
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probang. Upon its introduction in such cases, the parts contract 
upon and cling to it, and suffer aggravated irritation, almost lacera- 
tion upon its withdrawal, however carefully effected. 

A case of this sort occurred to me in the person of a gentleman 
of great moral and intellectual worth, a teacher of a classical school, 
to whom I was called in Plymouth county, in August 1849. He 
was at the point of death from starvation, not having been able to — 
swallow anything, not even water, for a number of days. The epi- 
glottis and lips of the glottis were much swollen and deeply ulcera- 
ted, and the whole pharyngo-laryngeal membrane involved in a high 
state of fhflammation. The first two applications of the nitro-argen- 
tine solution, made to the isthmus of the fauces and pharynx on Sat- 
urday evening and Sunday, so far relieved him, that on Monday 
morning he drank, with a sense of unspeakable satisfaction, a tum- 
bler of cold water. Before I could see him on Wednesday evening, 
however, he was again sinking, the full activity of the inflammation 
having returned ; and every subsequent attempt to introduce the 
sponge and to carry it down to the seat of the disease, caused such 
irritation as to exhaust the patient. He sank and died, leaving a void 
in his neighborhood which it will be hard to fill. I feel confident 
that with the instrument I am about to introduce to the notice of the 
reader, I could have reached the seat of the disease with so little 
disturbance of the parts as to have saved his life. 

Such defects in the probang led me to contrive an instrument, 
which I call a Laryngeal Shower Syringe. It is in the form of a Sy- 
ringe, the barrel and piston of which are are of glass. To this is at- 
tached a small tube, made of silver or gold, long enough to reach 
and enter the throat, and bent like a probang, with a globe at the 
end, from a quarter to a third of an inch in diameter, pierced with 
very minute holes, which cover a zone around the centre, one-third 
of an inch or more in breadth. 

This silver globe I daily introduce into highly inflamed and ulcer- 
ated larynges, generally without any knowledge of its presence, on 
the part of the patient, until the contained solution is discharged. A 
single injection throws a very fine stream through each of the holes 
in the globe, and thus all sides of the walls of the trachea are washed 
at once. Moreover the smallness and smoothness of the bulb allow 
of its easy and painless passage through the rima glottidis, so as to 
bathe the walls of the trachea as low as the bifurcation, and even of 
the large bronchi. Physicians will understand the advantage of this 
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in the case of ulcers low down in the trachea. They will see its ad- 
vantage too, in the case of croup in children, into whose larynges it 
is not easy to introduce the sponge. 

The introduction of this instrument into the larynx is easy. Upon 
the approach of any foreign substance the epiglottis instinctively 
drops down upon the entrance to the larynx, guarding it against 
improper intrusions. It has been found, however, that when the 
root of the tongue is firmly depressed, this cartilage cannot obey its 
instinct, but stands erect, its upper edge generally rising into view. 
Availing himself of this fact, the surgeon has only to depress the 
tongue with a spatula, bent at right angles, so that the hand holding 
it may drop below the chin out of the way, and as the epiglottis 
rises to view, slip the ball of the instrument over its upper edge, 
and then, with a quick eye, yet gentle motion, carry it downward and 
JSorward between the lips of the glottis, and the entrance is made. 
I have often admired the heroic faithfulness of this epiglottic senti- 
nel, who when overborne by superior force, stands bolt upright, and 
compels us to enter the sacred temple of speech, directly over his 
head ! 

This instrument I have used with great satisfaction. A consider- 
able number of physicians in different states have procured and are 
now using it. 

For bathing the upper part of the throat I construct it with a 
straight tube, with holes over the outer portion of the globe, and ex- 
tending to the centre. This washes instantaneously the fauces and 
the pharynx, without throwing the solution back upon the tongue. 

Inflammation in the back passages to the nose have been almost 
entirely inaccessible by any reliable healing agent, and consequently 
incurable. The probang could only reach a short distance, and 
caused great suffering. I have had this syringe constructed with a 
a short bend, and the globe pierced with a few holes at the upper 
end. Carrying this globe up behind the velum palati, with a single 
injection I wash both passages clear through. I have had the pleas- 
ure of curing a large number of bad cases of several years standing, 
to the surprise and delight of the patients. 

Many of these throat affections are connected with functional dis- 
turbance of the liver and stomach. In such cases the inflammation 
of the throat generally refuses to yield, until the hepatic and gastric 
troubles are corrected. Indeed, in a majority of cases the topical 
applications need to be accompanied for the above, as well as for 
other reasons, by a constitutional and alterative treatment. 
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One word respecting the tonsils. They are chiefly ‘‘an aggrega- 
ted mass of mucous follicles,” and in many follicular diseases they 
are found enlarged, inflamed, and sometimes indurated. In such 
cases they secrete a thin, unhealthy, irritating fluid, which is spread 
over the throat, increasing and perpetuating its disease. Much of 
this secretion too, finds its way into the stomach, and thence into the 
circulation; and I am not sure that many cases of scrofula are not 
engendered by the poison thus conveyed to the blood. Atall events 
the throat seldom gets well in such cases until the tonsils are removed. 

For the excision of these glands I found the same lack of instru- 
ments as for making topical applications to the throat. The only one 
which had any claims to regard was the guillotine instrument, invent- 
ed by Caleb Eddy, of this city. It had, however, no facilities for 
drawing the tonsils forward. Generally, all that could be done with 
it was to trim the gland,- which did but little good, for it become 
again enlatged. I attached the bull dog tenaculum to it, with which 
[have been able to draw the tonsil from the pillars of the fauces, and 
cut itthrough the root, so as effectually to prevent a second growth. 
As there were still some defects in this instrument, I have prepared an 
entirely original one, with which the extirpation of these glands is so 
easy and expeditious, and withal so little to be dreaded by the patient, 
as to leave, I think, little further to be desired in this line. 

As bearing directly upon this subject I will add that about three 
years since, .Dr. Chambers of liondon reasoned, that if nitrate of 
silver have a specific influence over inflammation of mucous mem- 
branes, it would cure bronchial consumptions, and perhaps other 
forms of that disease, if it could be got into the lungs. He accord- 
ingly made a powder of that article and lycopodium, to be breathed 
into the lungs. His account of it was published in the London Lan- 
cet, and has appeared in this journal. 

In August 1849, I prepared the same powder ; and not only in 
the cure of bronchial consumption, but in the treatment of the jirst 
and third stages of the tubercular form of this disease, I obtain re- 
sults from it which I can derive from no other article. 

I also use lycopodium for preparing powders in the same way 
with sulph. of copper, crystals of nitrate of mercury, (sometimes 
useful in secondary syphilitic troubles of the throat, ) iodide of pot- 
assium, &c. 

For breathing powders of every kind, I have constructed a neat 
inhaler, which consists of a glass tube and a receiver—the latter be- 





398 American Intelligence. [May, 


ing something like a tube vial, perforated with holes around the 
lower end. ‘The powder is poured into the receiver, which is placed 
in the larger tube, and twirled between the thumb and finger while 
inhaling. s 

In the bronchial form of consumption, the local disease is confined 
to the mucous membranes, and in the tubercular type, the deposite 
begins upon the same tissue. Breathing medicine directly into the 
lungs is therefore the rational mode of attacking the local disease. 
The time must soon come when this form of treatment will be uni- 
versally adopted. The mode of applying it will doubtless be im- 
proved, and the articles employed be multiplied. But we are on the 
right track, and the period may not be distant when this fearful mal- 
ady, taken in proper season, will be held as curable as chronic dis- 
eases of the stomach or liver.—Boston Med. and Surg. Journal. 





Arr. IIl.—Cases of Hemorrhage from the Umbilicus, after the sepa- 
ration of the Funis. By W. C. Bamey, M. D., of Spencertown, 
New York. 


I delivered Mas. B., aged 24, on the 31st of March, 1849, of her 
second, a well-formed male child. The first, a female, now 44 years 
old, is living. The labor was short and easy ; child weighed, soon 
after birth, six pounds, and there was nothing in its appearance to 
attract particular notice ; the cord came off the third day, leaving a 
very small granular point unhealed within the umbilical pit. On the 
following day, the cicatrix was so far retracted as to become invi- 
sible. Sixth day, bowels inactive; stools clay-colored; administered 3ss 
Ol. Ricin., followed by syrup of Rhei et Tarax. Seventh and eighth 
days, bowels somewhat improved; child does not ery except when 
the legs are extended. Ninth day, on dressing the child in the 
morning, the cloths over the umbilicus were stained with blood, but 
no hemorrhage occurred during the dressing ; at night, the cloths 
were again found sodden with blood; nurse applied compress of 
cobwebs, adjusting the bandage so as make slight pressure. Tenth 
day, hemorrhage returned at 10 o’clock A. M. When I saw it, the 
blood was escaping from the bottom of the pit, and, on wiping it 
out, I could distinctly see a fine jet of blood from the left side to- 
wards the right with a pulsatile motion ; the precise point from which 
it came I could not see, it being hid by the tortuous and uneven 
walls of the pit. Applied in turn Acet. Plumb., tannate of lead, 





1852.] Batmezy’s Case of Hemorrhage from Umbilicus. 399 


sulphate of zinc, Nit. Argent., all of which only increased the hemor- 
rhage; next applied the actual cautery, which increased the 
hemorrhage more than fourfold. 6 P. M., resolved to encircle the 
umbilicus with a double ligature: the first prick of the needle 
brought me to a stand, as hemorrhage took place freely the moment 
the skin was punctured; I then had the thumb of an assistant 
applied, with direction to keep up a steady and gentle pressure. In 
this I was equally unsuccessful ; the blood would gush first from 
one side, then the other. From this time, no further effort was made 
to check the bleeding ; much blood had been lost and the extremi- 
ties were growing cold, notwithstanding care had been taken to keep 
them warm ; the skin blanched to almost absolute whiteness. 10 
P. M., hemorrage had stopped: warm beef tea, milk and Carb. 
Ammon. had been administered at intervals ; pulse too frequent to 
be counted ; gradually losing temperature ; died from exhaustion at 
3 o’clock, the eleventh day from birth and forty-eight hours after 
the first appearance of hemorrhage. Four hours after death the 
body assumed a bright saffron color. No autopsy was made. 

Case II.—April 29, 1849, I attended Mrs. S., in her fourth con- 
finement ; labor easy, short duration ; the child, a male, well formed, 
and to every appearance, healthy ; weighed eight and a half pounds. 
May 1, I saw the child ; icterus existed over the whole body ; pre- 
scribed hydrarg. cum cret., followed by three-quarters of a drachm 
01. Ricin., and subsequently infusion of Tarax. The mother and child 
were left in the hands of a negro woman as nurse, who claimed to 
herself great skill im treating infants. May 11, I was sent for to see 
the child; its appearance was as follows: skin of a dirty yellow; 
tongue thickly coated with a brownish yellow fur ; features sunken ; 
bowels constipated ; stools clay-colored, scany. The medicine pre- 
viously left had not been taken according to orders; hemorrhage 
from the umbilicus had taken place six hours previous to my arrival, 
but had stopped without any application being made. Prognosis, 
death inevitable. As I learned, the child died without further 
hemorrhage, May 12, the 13th day from birth, twenty-four hours 
after the first appearance of hemorrhage. 

Casz III].—March 26, 1850, Mrs. B. was again delivered of a 
child, a female, plump and apparently healthy, weighing seven and 
a half pounds. Nothing unusual occurred during the three follow- 
ing days. Fourth day cord came off, leaving the umbilicus consid- 
erably above the surface of the bowels, with but slightly depressed 
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umbilical pit ; cicatrix perfect, and no unhealed points could be dis- 
covered. The patient was constantly watched, close attention to 
every function, which, in my judgment, could in any way prevent a 
similar occurrence to the previous cases ; no application was made 
to the surface, as there was no seeming occasion for it. April 2, 
eighth day from birth, child stupid throughout the day; could not 
be kept sufficiently awake to nurse ; bowels constipated ; stools clay- 
colored ; icterus ; Ol. Ricin. given, which relaxed the bowels ; slight 
improvement in color. April 3, ninth day from birth, morning, 
dressing cloths sodden with blood ; on removing the dressing, the 
hemorrage had stopped ; a moistened leaf of matico was carefully 
laid over the umbilicus, with lint and bandage; 4 o’clock P. M., 
blood was discovered through all the dressings into the blankets be- 
neath ; applied anhydrous sulphate of alum in powder; lint and 
bandage ; hemorrhage stopped ; child stupid; cries only when the 
legs are extended from the pelvis; nursed freely through the 
night. April 4, tenth day from birth, hemorrhage returned morn- 
ing and evening, but slightly ; administered one grain of calomel, 
followed four hours after by three-quarters of a drachm Ol. Ricin. ; 
general appearance of patient, same. April 5, the hemorrhage re- 
turned at 10 o’clock P. M., color of the blood bright red ; quantity 
much increased. Dr. E. Reed, in consultation. Ligature, the only 
plan which seemed to offer a hope for arresting the hemorrhage ; this 
was performed by passing two needles through the skin at right 
angles, and passing a strong ligature under the needles, drawing 
sufficiently tight to prevent further hemorrhage. The patient was 
now laid upon a soft pillow, handled with extreme care; diet of 
warm beef tea, cow’s milk, and nursed four or five times each day 
at the breast; Hadrarg. Cum Cret. gr. ii, every day iis Ol. Ricin. every 
other day. This plan was followed for the eight following days, dur- 
ing which time purpuric spots appeared upon various parts of the 
body ; over the left scapula and nates were ecchymosed spots as 
large as a dime, somewhat elevated above the general surface : these 
spots increased in number and size. Six days after the ligature was 
applied, ecchymosed spots appeared within the mouth, upon the 
gums, and under the tongue ; mucous membrane of the mouth red 
throughout ; slight stains of blood passed the bowels. Eight days 
after the ligature was applied, being the nineteenth from birth, and 
the eleventh from the commencement of hemorrhage, the ligature 
with needles came off, leaving as perfectly formed an umbilicus as 
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the first; no sponginess was perceptible, but there was ,a spongy 
raw surface one half-inch to the right and below the umbilicus, some 
six lines in length and four in breadth. It was dressed with zinc. 
ung. ; bowels relaxed, slightly tinged with bile, also streaked with 
blood ; urine bloody. April 15, 16 and 17, little change in patient 
except nipple stained with blood. After being nursed, still no blood 
could be discovered oozing from the mouth ; 18, 19, 20, more rest- 
less ; patient occasionally appears to have colic: paregoric gtt. x; 
blood continues to stain the nipple and dressing ; skin paler. April 
21, slight oozing of blood from the centre of the umbilicus, morning 
and evening ; urine bright-yellow ; skin icteric ; applied the matico 
and compression ; the slight hopes that existed after the apparent 
success of the ligature are entirely gone. Prognosis, inevitable 
death. April 22, hemorrhage morning and evening, the same as 
the day previous, except slightly increased ; extremities cold ; skin 
deeper yellow; colic pains more frequent and severe; restless, 
except when under the influence of opiates. April 23, hemorrhage 
increased morning and evening; treatment the same. April 24, 
hemorrhage began early, more violent; extremities resisted every 
effort to move them; pulse too frequent to be counted ; respiration 
very frequent, with an occasional intermission of several seconds. 
Death took place at 2 P. M., being the thirtieth from birth, the 
twenty-second from the commencement of hemorrhage, the eleventh 
from the time the ligature came off, and the fourth day after the 
second attack of hemorrhage. No autopsy was made. 


Remarks.—The mother of the children, in the first and third 
cases, has been delivered of her fourth child, a male now six weeks 
old, to all appearances now perfectly healthy. There has been but 
little difference in the condition of the mother during her four preg- 
nancies. The four children weighed, respectively, nine, six, seven 
and a half, and nine pounds. There is no known hemorrhagic idio- 
syncracy entailed from ancestors. Grandparents all living; also 
four great-grandmothers and one great-grandfather, all of whom 
enjoy a good degree of health. Iam satisfied the curative treat- 
ment recommended by Edward Ray, Esq., in the October number 
(1849) of the American Journal of Medical Sciences, viz., ligature, 
was fairly tried.in my last case. The hemorrhage was arrested from 
the umbilicus for eight days during the time that the ligature re- 
mained, and six days after it fell off (in fourteen days.) That the 
34 
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disease is congenital, as appears from the cases reported by Dr. H. 
J. Bowditch in the same Journal, I am fully satisfied. 

Summary.—In these cases, the two children of one mother died 
from prostration induced by hemorrhage ; both had bloody dejec- 
tions from the bowels, and one from the urinary passage. In both 
there was more or less extravasation of blood under the cuticle ; in 
one it escaped from the mouth. Both cried when the legs were 
straightened down, and both nursed the mother as those now living. 
The mother menstruated regularly while nursing her first child, and 
has once since the birth of her last, and both depended upon the 
the mother’s breast for sustenance. During the last pregnancy, 
slight emetics of ipecacuanha were administered, at intervals of a 
few weeks, twice. Nausea without vomiting was only produced by 
the ipecac. Nausea did not exist during the two previous pregnan- 
cies, and but slightly in the last, except when it was produced artifi- 
cially. I have consulted with several older physicians, of much 
obstetrical experience, with reference to prevention andcure. The 
information thus obtained was of no service to me in the last case. 
There were no unusual occurrences in the two pregnancies which I 
could consider peculiar—none but that had existed in other child- 
bearing women.—Am. Jour. Med. Science. 

Srencertown, N. J., Apri 24, 1851. 





Arr. IIl.—Report of three Cases. By Tuomas Potuarp, M. D., 
Richmond, Virginia. 

Casz I.—WMore than 150 Gravel taken from the Bowels of a Dirt 
Eating Child—July 14—Was called to see A. F., a child in his 5th 
year. Found him suffering with frequent tenesmus and pain in his 
bowels. Was informed by his parents that they had given him sev- 
eral doses of purgative medicine, which had brought from him 
twenty-four gravel. From subsequent inquiry, it seemed he had 
swallowed these gravel through amorbid appetite, as he had several 
times been detected in eating dirt and pieces of pine bark. On in- 
troducing the finger into the rectum, I found it impacted with these 
little stones, the last operations of the medicine having failed to re- 
move any of them. I proceeded to bring them away with the finger, 
and after getting all within the reach of the fingey, counted fifty- 
four thus extracted. I could still touch more, and ordered a free 
dose of castor oil with eight drops of tinct. opium, to allay the 
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irritation and tenesmus, which was considerable, and which had 
increased by the introduction of the finger and removal of the gravel. 
The swelling about the anus was considerable, and some blood was 


made to flow in the necessary manipulation used. There was also a 
decided fever. 


15—Rest was procured by the tinct. opium. The oil operated 
well towards the morning, and brought away 70 more of the gravel, 
the discharge of which was attended with much pain and some ex- 
haustion. Directed sulph. morph, gr. 4, and mucilages for drink. 

16—Slept well after the administration of the morphine, and this 
morning is very comfortable. Discharged four more gravel. Alto- 
gether he has passed upwards of 150, some of which measured more 
than one inch in circumference, and few of which were smaller than 
the end of the little finger. The tenesmus and irritation gradually 
subsided, and convalescence was rapid. Directed that he should 
take sulph. iron as a tonic and to subdue the morbid appetite which 
had given rise to the swallowing of these dainty bits. Was afier- 
wards informed by his parents that the iron subserved the purpose 
intended, and that he never afterwards ate dirt, pine bark or gravel. 
I have generally found the sulph. iron to cure ‘dirt eaters ;” and 
Ihave been informed that on the large plantations of the South, 


copperas is a very popular and successful remedy among the negro 
children who eat dirt. 


Case II.—Death from Ulceration of Colon and Rectum, and Peri- 
tonitis, with but Trivial Symptoms..—March 3.—Was summoned in 
haste to see Dick, a negro boy, aged 10, who was reported to be ill 
with colic. WhenI reached him, which was at two o’clock, and in 
two hours from the time the messenger was despatched, he had just 
breathed his last. The family informed me that he was taken ill 
early in the morning with what they supposed colic, for which they 
had given oil and used enemas; that had been subject to such 
attacks, which always before had been relieved by these remedies. 
They furthur informed me that he had suffered from constipation 
habitually ; that he had somewhat emaciated, but that his appetite 
was always good, and that they had felt no particular uneasiness 
about him. Permisssion was readily obtained for an autopsy, which 
was made in two hours afterdeath. Found the body considerably 
emaciated. On opening the stomach, found it healthy as well as 
the small intestines, as far down as the ileo-ccecal valve, where 
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, there was slight ulceration and congestion. The whole colon was t 
found studded with ulcers, some of them very large and apparently ] 


of long standing, increasing in number towards its lower extremity. 
The rectum was one mass of ulceration, particularly at its upper por- 
tion. About midway of the colon, perforation by ulceration had 
taken place, the contents of the bowels having discharged themselves 
into the abdominal cavity, producing rapid and extensive peritonitis 
and death. The mesenteric glands were much enlarged. The pe- 
culiarity of this case was the extensive disease which existed with so 
little apparent disturbance of the health. Within 9 or 10 hours of 
his death, the patient had attended to his usual duties. Another 
peculiarity, which, though rare, is sometimes met with, was the con- 
stipation existing with excessive ulceration. 
Casz III.—Destruction of Ileo-Cacal Valve, with a Number of 
Small Bones found lodged there—The third case I have to detail, 
occurred in a negro woman 40 years of age. She had been subject 
to frequent attacks of violent colic for some months before she came 
under my treatment. I found the attacks easily subdued with opi- 
ates. From the attendant diarrhoea and gradual emaciation, sus- 
pecting structural disease in the intestines, I made trial of nit. silver, 
with a vegetable narcotic, then of sulph. copper and opium tonics, 
and other remedies—all however to no purpose. The emaciation 
and debility progressed, and in about eight months from the invasion 
of the disease, death took place. Post mortem eighteen hours after 
death. . Stomach and small intestines healthy. Extensive disease at 
the ileo-ccecal valve, consisting of ulceration and extreme thickening 
of the coats of the intestines, and narrowing of the passage from the 
large to the small intestines. Upon further examination, found in 
this position a number of small bones, some of them imbedded in the 
coats of the intestines as if they were making their way through 
them by ulceration, and others lying nearly loose. From the best 
examination I could make of them, for they were much broken to 
pieces and absorbed, they seemed to have belonged to a bird—pos- 
sibly to a small chicken. Some of them which I preserved are in the 
hands of Dr. C. P. Johnson, of this city. The question arises, 
Whether the bones found at the ileo-ccecal valve produced the dis- 
ease from which the patient died, or whether the disease already 
existing prevented the passage of the bones? I incline to the former 
opinion, from the fact already stated, that the bones had evidently 
been long in the position in which they were found, and the fact that 
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the woman had run away from the person to whom she had been 
hired, and remained for some time in the woods, a short time pre- 
vious to the invasion of her bad health, and probably ate ravenously 
some bird on which she had the good fortune to lay her hands, after 
long fasting, and from the additional fact that her family were all 
servants of robust constitution, and the further consideration that she 
had previously suffered from an acute disease. The large intestines 
were in healthy condition, with the exception of some erythema and 
slight congestion. 

I am induced to report the foregoing cases, on account of their 
novelty and interest. These abridged notes were kept at the time of 
their occurrence.— Stethoscope and Va. Med. Gaz. 





Art. 1V.—Poisoning with Oil of Tansey. By Joun C. Darton, M. D. 


The last number of the American Journal of Medical Science con- 
tains a report of a case of poisoning with oil of tansey. A healthy 
looking girl, aged twenty-one years, for the purpose of procuring 
abortion at about the fourth month, took one ounce and three drachms 
of the oil. In fifteen minutes after swallowing it, she was seized 
with violent convulsions; total unconsciousness; cheeks flushed, 
of a bright red color; eyes open and very brilliant ; pupils of equal 
size, widely dilated and immovable ; sclerotics injected ; skin warm ; 
respiration hurried, labored and stertorous, and obstructed by an 
abundance of frothy mucus, which filled the air passages, and was 
blown from between the lips in expiration ; the breath had a strong 
odor of tansy. At intervals of from five to ten minutes, the convul- 
sions recurred, in which the head was thrown back, the respiration 
suspended, the arms raised and kept rigidly extended, and the fin- 
gers contracted—this state continued for about half a minute, and was 
succeeded by a tremulous motion, often sufficient to shake the room, 
together with very faint and imperfect attempts at inspiration. She 
died in three hours and a half after taking the poison. The mucous 
membrane of the stomach was found pale, not vascular in any part, 
but throughout nearly the whole of the greater pouch, brownish and 
much thinned and softened, so that for a considerable space it was 
nearly or quite destroyed. Portions of the oil were found in the 
stomach. The uterus contained a well-formed female foetus, about 
four months old.—V. Y. Journal of Medicine. 
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Arr. V.—Death while under the influence of the Tincture of Chlo- 
roform. 


(Communicated for the Boston Medical and Surgical Journal.) 


Emile, a sailor, 20 years of age, a Swiss, a tall and remarkably 
fine looking man, entered this hospital on the 10th of March, 1852. 
Report by those who brought him here, and subsequently made by 
himself during his convalescent state, was, that somewhere about 
the 20th of February, the great toe of the right foot was frost-bit- 
ten. About a week after this he was taken with fever, and his 
‘* bed-place’’ aboard ship, which was bound to this port from Liver- 
pool, was almost constantly wet, and he had not much care bestow- 
ed upon him. On arrival, the men made him drink. 

He had ship fever. At the time of entrance he was under con- 
siderable mental excitement—talking foolishly—had looseness of the 
bowels, and eruption on the abdomen. As mental excitement sub- 
sided he began to complain of pain in toe, the last phalanx of which 
was black and hard. 

The fever yielded rather kindly, but pain in the toe was great ; 
very much more so than in a majority of the many cases of the 
kind, of fingers and toes, which here fall under our notice and treat- 
ment every season. The precise seat of the pain was said by the 
patient to be, now on the inside of the toe, now on the sole; once 
in a while he would say ‘‘all over.”’ At last, perhaps on the 30th 
ult., I concluded that such intense pain, which no applications seem- 
ed to alleviate but for a short time, must be caused by the condition 
of the matrix of the nail ; and on the 3d. inst. he concluded to have 
it removed. 

Seated in the operating chair, a sponge wet with tr. chloroform, 
(vide U. S. Dispensatory, 1851, page 848) was applied to his mouth 
and nose. He disliked the application very much, was refractory, 
and presently refused to breathe it. I explained to him the kind of 
operation he was to undergo and the requisite painfulness of it ; that 
this article was given daily andsoforth. He persisted that he would 
hold his foot himself, without the sponge, and with reluctance I pro- 
ceede to loosen up the skin from the nail, which caused, as was ex- 
pected, great agony ; he now said, ‘‘give me that.” 

The sponge was wetted again, and in a very short time he fell, 
apparently into the usual state of ancesthesia. Immediately I slip- 
ped a spatula above the matrix, and the nail was out. Upon look- 
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ing up I observed the part of the face which was uncovered, very 
pale, and the eye half closed and fixed. The pulse was hardly per- 
ceptible. Instantly the sponge was removed, the patient laid upon 
the floor, and the windows thrown open. Water was dashed upon 
his face and breast, his legs elevated, ammonia applied to nostrils, 
artificial respiration, and finally electro-magnetism. He was dead. 

When first laid upon the floor, the region of the neck and face in 
the near vicinity of the ear was purple. 


From the time of the first application of the sponge to the moment 
he ceased to breathe, could not have been more than, if as much 
as, five minutes. The whole quantity of Tr. of chloroform used was, 
by careful measurement, exactly ‘‘two ounces and five drachms.”’ 


The above is simply a relation of the facts of the case. Since the 
occurrence, however, I have learned from the attendants and others, 
that the patient’s conduct in the ward during the day was different 
from usual. While smoking a cigar in the ward, and being told by 
the nurse he should have to report him to me if he did not desist, 
he answered impudently, and continued the offence. This was quite 
unlike his customary behavior. 


Permit me to add my impression or hypothesis concerning the 
sudden termination of this case. When I took the first step in the 
operation, he wasin a state of excitement, partly from having taken 
two or three inspirations of the Tr. chloroform, and partly from re- 
sisting my assistants. Might not the agony experienced at this time 
have caused a faintness, which would have declared itself, fully, a 
moment later, if the sponge had not been re-applied? The effect of 
the agent used, combined with the great shock to the nervous sys- 
tem from pain, and the incipient syncope, all falling together, united 


in producing that condition from which we were unable to arouse 
him. 


J. B. S. Jackson, M. D. will append his notes of the post mortem 
examination, made by himself, the following named gentlemen be- 
ing present :—Drs. 8. L. Abbott, T. S. Ainsworth, C. E. Bucking- 
ham, H. J. Bigelow, H. G. Clark, G. L. Fox, U.S. N., J. S. Jones, 
A. Poor, 8. Parkman, C. G. Putnam, C. H. Stedman, C. Warner, 
J. Mason Warren, A. T. Willard, and Theodore Metcalf, Esq. 

WILLIAM INGALLS. 
Physician and Surgeon, U. S. Marine Hospital. 
Cuzxsza, Mass., April 4th, 1852. 
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Arr. VI.—A Case of Chorea of the left arm and hand caused by a 
diseased tooth. By J. H. Nenson, M. D. Rutherford county, Ten- 
nessee. 


A little girl aged eight years (the daughter of Mrs. M——, a wid- 
owed lady) was thrown from her horse in September, 1848, and 
her upper front tooth on the left side knocked out; other injuries 
slight. Her mother being present at the time, replaced the tooth, 
which soon became steadfast, and caused no inconvenience for eight 
or ten days; her left hand and arm then began to twitch and jerk 
so that she had no control over their motions. At this time her 
general health was good, and continued good for several months ; 
it then began to decline and continue feeble until March, 1850. I 
was then called to see her, (she had been previously treated by sev- 
eral physicians.) I found her pale, with soft and flacid muscles, 
her tongue broad and slightly furred; very nervous—so much so, 
her friends feared she would go into Epilepsy. On examining the 
case and inquiring if any thing unusual had occurred with her, 
about the time the disease made its appearance, I learned the history 
of the case as above stated. I gave it as my opinion that Chorea 
was caused and kept up by this tooth ; and if she would have it ex- 
tracted, it would probably relieve her, which she objected to, as she 
could not conceive what effect a tooth could have on the nervous 
system. I then gave her the usual treatment for Chorea, for thirty 
or forty days, without any apparent improvement. 

Her mother seeing that medicine would not cure her, gave her 
consent for the tooth to be taken out; which I did. I found it firm 
and hard to move, owing to the enlargement of the upper end of 
the fang, which was considerably enlarged, and contained pus. 
The tooth was considerably smaller about the edge of the alveolar, 
resembling in shape a spungy substance, with a cord draw tight - 
around it. She has never had a symptom of Chorea since the ex- 


traction of the tooth, and her general health is good.—Nashville 
Med. Journal. 





Arr. VII.—Head of a child ina state of putrefaction from strangu- 
lation, the Funis being twice bound tightly round the Neck. By 
H. A. Bizzen, M. D. of Clinton Miss. 


A case occurred in my practice during the last year similar to one 
reported, by Mr. A. Owens in the previous number of this journal. 
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The case was briefly as follows: On the 15th of November last, 
I was called to see Mrs. F , et. 18, in her first accouchment. 
She was in great pain, the pain recurring at intervals of ten or fif- 
teen minutes. On examination I found the head fairly engaged in 
the superior strait, and expected that she would be delivered in a 
few hours at furthest. This condition of things remained for the 
space of twenty-four hours, at the end of which the membranes 
ruptured, and the waters were discharged spontaneously. From 
this time the pains became excruciating, without any further ad- 
vancement of the head. 

She soon began to exhibit signs of delirium, and the family were 
much alarmed. In consequence of which, I proposed to send for 
my instruments, and at the same time, medical advisers. I called 
Dr. W. G. Micks, and Dr. James A. Bizzen, (my brother ;) but be- 
fore their arrival, I found it necessary to extract some blood from 
the arm, and give the lady a warm bath ; I also administered an 
anodyne draught, some, or all of which, relieved the pain entirely, 
before the arrival of the other physicians. 

In consultation with Dr. Micks, it was thought that the lady was 
sufficiently strong, and that the delivery might be effected by natu- 
ral powers ; so we simply resorted to some stimulating enemata ; 
which seemed to have no effect, but were discharged immediately. 

In about twelve hours from that time, pains came on a second 
time, much as they were at first, only there seemed to be a slow and 
almost imperceptible advancement of the head, which was expelled 
in about thirteen hours afterwards, making the whole duration of 
labour forty-nine hours or more. 

On passing my finger to the cervix of the child, I found that the 
funis was wrapped twice around the neck, and imbedded in the 
flesh, when I was able to account for a sudden gush of putrid and 
very offensive fluid from the mouth and nose of the child, as soon 
as they had escaped the vulva. I made traction on each end of the 
chord, and found both unyielding. I proposed to Dr. Micks to pass 
a ligature around the chord and cut it in order to prevent further 
mischief, which he readily assented to. As soon as I had put the 
scissors on the chord and began to cut, the remaining portion was 
lacerated, and the body of the child expelled with tremendous force. 

Condition of the Child—Head in a state of putrefaction ; skin 
slipping when pressed in, and of a dark, venous hue and offensive 
odour. Body sound, and of a lively color and appearance. Skin 
35 
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tough, and moderately elastic. Placenta of normal size. Chord 
about normal length. 

I believe that the strength of the chord, and the firmness of the 
placental attachment, were the sole cause of the tardy labor in this 
case, and that, as the uterine contraction pressed the head down, 
the strength of the chord, and firmness of the placental attachment 
retained the body in utero. And also that while the mechanical 
pressure around the neck strangulated that part, and caused the 
head to die, the body was still living, and the circulation through 
the chord was but very slightly interfered with. The lady did quite 
well. 

Curnton, Jan. 14th, 1852. 





PART THIRD. 


FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. 


Arr. I—Chiloroform in Infantile Convulsions, and other spasmodic 
Diseases. 


Prof. Smupson relates, (Monthly Journ. Med. Sci., Jan. 1852,) 
the following interesting case of infantile convulsions, in which he 
applied chloroform inhalations as an antispasmodic, with very satis- 
factory effect : 

The Viscountess was confined on the 7th October. The . 
child, a boy, kept quite well until the 17th of the same month, when 
it was observed by its nurse to have, two or three times during the 
day, twitchings in the muscles of the face ; but they were not so 
severe as to attract any special attention. During the two following 
days these convulsive twitchings were repeated with rather greater 
frequency ; the hands were observed to be clinched during them, 
and the thumbs were turned inwards. . 

On Monday the 20th, the convulsions became far more violent 
in their character, were more prolonged in their duration, and were 
repeated with much greater frequency. They continued with little 
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change, and no abatement in their intensity or frequency, for the 
next fourteen days. Sometimes they affected the right side of the 
body much more severely than the left. In the meantime Dr. Scott 
and I tried a great variety of means for their relief, but in vain. 
The bowels were well acted upon with mercuries, magnesias, &c.; 
and every separate fuction attempted to be brought as near as possi- 
ble to the standard of health. A new wet-nurse was procured, lest 
the milk might perchance have been proving, as it sometimes does, 
the source of irritation. The child was placed in a larger and bet- 
ter ventilated room. Ice and iced water were occasionally applied 
to the scalp. At one time when the fits became unusually prolong- 
ed, and were not only accompanied, but followed for a time, by much 
congestion in the vessels of the scalp and face, and an elevated state 
of the anterior fontanelle, two leeches were applied. Liniments of 
different kinds were used alongthe spine. Musk, with alkalies, was 
given perseveringly for several days, as an antispasmodic; and small 
doses of opium, turpentine, enamata, &c., were exhibited with the 
same view. All these, and other means, however, proved entirely 
futile. As I have already stated, it was on Monday, the 20th 
October that the fits assumed a severe character, and they continued 
without any amelioration, for about fourteen days from that period, 
recurring sometimes as frequently as ten or twelve times in an hour. 
At last the child, who had hitherto maintained wonderfully his 
strength and power of suction, began to show symptoms of debility 
and sinking ; and during the fifteenth and sixteenth days of the at- 
tack, the fits became still more violent and distressing in their char- 
acter. They were now accompanied with moans and screams that 
were very painful to listen to; symptoms of laryngismus and dysp- 
neea supervened towards the termination of each fit; and in the in- 
tervals the respiration as well as the pulse, seemed much quickened. 
During these two last days of the disease, the exhaustion became 
so great, the dyspnoea in the intervals so distressing, and the fits so 
very violent and constant (seventeen were counted in one hour,) 
that Dr. Scott and I gave up all hopes of the possible survival of 
the infant. We had exhausted all the usual means of relief. Ulti- 
mately, but much more with a view of abating the screaming, lary- 
_gismus, and other distressing sy™, ‘oms uhder which the little patient 
was suffering, than with any greav hope of permanent relief and 
cure, I placed the child, on the forenoon of the 5th of November, 
for about an hour, under the influence of the inhalation of chloro- 
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form. During this hour, there was no recurrence of the fits ; but 
in a short time after the withdrawal of the action of the anesthetic, 
the convulsions recommenced with their old violence and frequency. 
The benefit, however, was sufficient to encourage a longer repetition 
of the remedy ; and from four to eight o’clock in the afternoon of 
the same day, my assistant, Mr. Drummond, placed, and kept the 
child under the influence of chloroform ; a few inhalations from time 
to time, of a very small quantity of the drug, sprinkled upon a hand- 
kerchief, and held before the face of the infant, being sufficient for 
this purpose. It was specially applied at any threatening recur- 
rence of a fit, and during the four hours in question, all convulsions 
were in this way repressed. When the child was allowed to waken 
up at eight o’clock, it took the breast greedily, and continued well 
for upwards of an hour, when the convulsions again began to recur. 
At last, about 12 o’clock P. M., it was placed under the inhalation 
of chloroform, and kept more or less perfectly under its action for 
upwards of twenty-four continuous hours, with the exception of be- 
ing allowed to waken eight or ten times during that period for the 
purpose of suction and nourishment. During most of this period it 
was carefully watched by Mr. Drummond, and at last the nurse was 
entrusted with the duty of adding the few drops of chloroform to 
the handkerchief, and exhibiting them at any time the child was of- 
fering to awaken or become restless. 

After this long continuation of the chloroform, the child on being 
allowed to waken up, drank greedily at the nipple, and immediately 
fell back into a quiet, and apparently natural sleep. The chloroform 
and all other formal medications was in consequence discontinued ; 
and from this time there was subsequently no recurrence whatever, of 
the convulsions. In about ten days the infant was removed with the 
family to the country. I have, within the last two days, (Decem- 
ber 19,) seen the child as it was passing through Edinburg. It was 
strong, plump, and well grown for a child of ten weeks, and was, 
in fact, revelling in the best state of health. 

In exhibiting the chloroform to this infant, ten ounces of the drug 
were expended ; but of course a very large proportion of this quanti- 
ty was lost by evaporation, in consequence of the mode in which it 
was used. 





1852.] Rules for Bleeding in Pneumonia. 413 


Arr. I.—Rules for Bleeding in Pneumonia. 

The following judicious remarks, by Dr. Bennet, are perfectly in * 
accordance with our own experience : 

If we are called to a case at a very early period before exuda- 
tion is poured out, and before dullness, as its physical sign, is 
characterized, but when, notwithstanding, there have been rigors, 
embarrassment of respiration, more or less pain in the side, com- 
mencing crepitation, then bleeding will often cut the disease short. 
This state of matters is rarely seen in public hospitals. When, on 
the other hand, there is perfect dullness over the lung, increased 
vocal resonance, and rusty sputum, then exudation blocks up the 
air-cells, and can only be got rid of by that exudation being trans- - 
formed into pus, and excreted by the natural passages. In such a 
case bleeding checks the vital powers necessary for these transfor- 
mations, and, as a general rule, if the disease be not fatal, will delay 
the recovery. I believe this to be the cause of so much fatality 
from pneumonia in hospitals where bleeding is largely practiced, for 
in general, individuals affected do not enter until the third or fourth 
day, when the lung is already hepatized.—Hdinburgh Monthly 
Journal. 





Arr. I1l.—Treatment of Obstruction of the Bowels. By Epwarp 
Wetts, M. D., Oxon. 


In some preliminary remarks, the author informs us thatit is not 
his object to treat of intestinal obstructions from causes external to 
the tube, as tumors, &c., nor of obstructions arising from internal 
causes, as hardened fceces, neither of these originate in hernia. The 
cases which he has in view are those which have no demonstrable 
cause of the obstruction, such as in the following supposed case : 
You are called to a patient, who informs you that he has had no 
proper relief from the bowels for the last seven or eight days; that 
he has been to the druggist, and taken black dose upon black dose, 
pill upon pill, and that they are all in him, and he wants to know 
what he is todo next. He tells you, further, that it is true he has 
been to stool once or twice, or perhaps oftener during the time; that 
he has, perhaps, on each occasion passed something, but is sure it is 
not what he ought to have passed. In short, to use his own expres- 
sion, although he has occasionally had a scanty evacuation, he is 
convinced that ‘‘nothing has gone through him.’’ Upon examining 
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the abdomen, you find some distension around the umbilicus, with 
a degree of tenderness on pressure. This last symptom varies from 
that slight shade in which the patient can hardly say whether the 
pressure relieves the pain or not, up to decided tenderness at the 
least touch. In.mild cases, the patient will tell you he feels very 
well, excepting the obstruction ; but the knowledge of its existence 
makes him very uncomfortable. In other cases there is some de- 
gree of sickness conjoined, merely perhaps occasioned by the pur- 
gative draughts. In severe cases, the sickness is more permanent, 
mucus or bile being rejected from the stomach. In such instances, 
we should expect the tenderness on pressure over the bowels to be 
greater, though still not in any degree approaching to what occurs 
in peritonitis. There will also be a rumbling of flatus in the intes- 
tines, and the patient will say he feels the wind pass downwards to 
a certain point and then stop. All this time the pulse is not per- 
haps accelerated ; it is generally weak ; the tongue is moist and often 
clean ; the urine, provided the obstruction is not situated high up in 
the bowels, is not necessarily affected, though generally high col- 
ored. 

Under these circumstances, and especially in the milder cases, the 
first thing perhaps that you do is to order a large enema to be 
thrown up. It is found to traverse the large intestine easily; the 
patient assures you that he feels it go as far as the illo-ccecal valve, 
and after a short time it returns without any tinge of foecal matter. 
The obstruction is not in any part of the colon, but somwhere in the 
small intestine. 

What treatment should then be adopted? In the severe cases, 
where there is pain upon pressure, distention of a portion of the in- 
testine, a rumbling of flatus, and frequent vomiting, it will be said 
that the line of treatment is easily chalked out; that, whatever the 
cause of obstruction, we have inflammation superadded, and that our 
treatment must be directed to subdue the latter. This is quite 
true; and in such well-marked cases I did not think there would be 
much chance of the case being misunderstood. But we must re- 
member that these severe instances of the disease are only the 
consequences of a continuation and aggravation of the symptoms of 
its milder forms. We must not forget that the most simple case of 
obstruction is liable to run into a fatal form, if, with a view of ob- 
taining an action of the bowels, we are incautious in the prolonged 
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use of irritating medicines. Finding that the patient’s chief dis- 
comfort arises from the fact of the bowels not acting, that he pro- 
fesses himself as feeling otherwise well, we are, perhaps, rather too 
liable to fall in with his own fancies, and just give him one more 
dose. 

Now, in these cases what ought we todo? In the first place, ab- 
stain entirely from all purgative medicines. It will be much better 
to err in not giving sufficient aperients, than to err in giving too 
much. The first thing to do is to compose the patient’s mind by in- 
forming him that there is no hurry for the bowels to act; that if he 
waits patiently, they will be sure to act in time; to tell him in- 
stances of persons who have gone a long time without any action of 
the bowels, and have done well. 

Next, in these cases of obstinate obstruction, I have great faith in 
the lancet, where it can with safety be used. It has seemed that a 
slight degree of faintness, produced by blood-letting, has acted very 
beneficially in removing the exciting causes of the obstruction, prob- 
ably by the general relaxation which the faintness itself occasions. 
By putting the patient in an upright position, and bleeding him until 
he begins to feel slightly faint, I think we are quite safe not to do 
him any harm. If he is of a weak, nervous temperment, a very few 
ounces will produce the desired effect. If he be strong he will af- 
ford to lose more. Where, however, the debility of the patient 
forbids the use of the lancet, it will be as well to apply leeches 
around the umbilicus. These act, probably, by relieving the local 
congestion, which is either the cause or the effect of the obstruction. 

These measures premised, the safest plan is, I think, to put the 
patient under frequent doses of calomel and opium. Even if in- 
flammation be totally absent, the exhibition of these two drugs is 
likely to attended with the best effects. The opium soothes the 
bowels, already irritated by the repeated cathartics; it allays the 
over-excited peristaltic action ; it relaxes any contingent spasm, and 
quiets the patient’s mind. To effect these objects, it must be ad- 
ministered in sufficient doses—such as gr. 4 to gr. j. every four 
hours. The calomel, by improving the secretions, and exciting the 
liver, tends to remove the cause of obstruction. And if this hap- 
pen to depend upon a partial enteritis, the combined action of these 
two medicines would hold out the best hopes of a successful treat- 
ment. If the calomel be sufficiently guarded by opium, there is 


not, I think, any fear of its producing any serious irritation of the 
bowels. 
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While using these remedies I should be in no hurry to accelerate 
the action of the bowels by aperients. I should rather wait until 
they begin to act of themselves, as they generally will; and then, 
provided no inflammatory symptoms were present, there would be 
no objection to administer a dose of castor oil to aid their propulsive 
efforts. In these cases it is also better to delay the administration 
of aperient enemata until the bowels are acting themselves. Pre- 
viously to this they appear to add rather to the patient’s discomfort, 
probably by the distension they occasion in the large intestine, which 
re-acts upon the parts already distended by the obstruction. 

When there is no tendency to sickness, it is better to allow the 
patient to take food, in the shape of gruel, by the mouth. It pre- 
vents that sense of sinking which he often experiences, and it prob- 
ably acts in some degree mechanically in propelling the contents of 
the intestinal tube. 

In those seyere cases, where there is frequent sickness, with pain 
in the bowels, and a rumbling of flatus, the above measures will be 
still further indicated. But there will also be other things which it 
will then be necessary to attend to. In these cases it is of great im- 
portance to abstain from giving any food by the mouth for some 
days. A teaspoonful of cold water should be put into the mouth 
from time to time to allay the patient’s thirst. His support should 
be entirely entrusted to beef tea injections. It is proved that these 
are sufficient to maintain the strength for some time—at any rate, 
for a period sufficient to allay the irritating symptoms, which for- 
bid the exhibition of food by the mouth. This part of the treat- 
ment I am inclined to consider of the highest importance; for, 
as long as food is continued to be administered by the mouth, 
and is rejected by vomiting, there will be little chance of arrest- 
ing the inversion of the peristaltic action of the intestinal tube. - 
The nutritive enemata should be of small bulk, not exceeding at 
the outside a quarter of a pint; otherwise, they will not only be 
retained, but they will add to the patient’s sufferings. They 
should be administered at regular intervals of four hours. When 
there is much rumbling of the intestines, or when there is a dif- 
ficulty as to the retention of the injections, it is advisable. to add 
to them a certain portion of laudanum.—Jon. Med. Gaz. 
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The following discussion on the subject took place at a recent 
meeting of the Societe Medicale des Hopitaux : 


M. Harpy. Onarriving atthe Hospital St. Louis, I found the treat- 
ment of itch instituted in the following manner by M. Bazin. The pa- 
tient takes a bath on entering ; in the evening he is rubbed with the 
sulphuro-alkaline pomade of Helmierick. On the second day, atsix 
o’clock in the morning, another bath and general friction ; on the 
third day a bath, and the patient is discharged cured. This treat- 
ment has failed in only six cases in seven hundred, in which it was 
adopted. I have tried several experiments with the view of reducing 
the duration of the treatment, which evidently has no other object 
than to kill the acari, and I have been enabled to cure the itch intwo 
hours. On the arrival of the patient, I caused him to undergo a gen- 
eral friction for half an hour with black soap. This friction has the 
effect of cleaning the skin and breaking the pimples. I afterwards 
give the patient a bath for an hour, and have him rubbed during this 
time to soften the epidermis and complete the rupture of the pim- 
ples; then I have rubbed him for half an hour with the ointment of 
Helmierick, all over his body. The patient is cured after this friction, 
which has killed the acari. I do not speak of secondary eruptions, 
which disappear after a few simple baths, and which are in no way 
due to the itch. Of 400 patients whom I have treated thus, only 
four have suffered relapse. Of these four, two were infants who 
were not well rubbed, and two others might have contracted the 
itch again. 

Of the 145 patients whom I tre&ted in themonth of June, I watch- 
ed a dozen in order, that the fact of the cure might be perfectly con- 
firmed. 

I may add that this rapid cure obviates the necessity of receiving 
the patients into the hospitals, who constitute a certain expense to 
the Hopital Saint Louis, and who will be perfectly cured as out 
patients. 

M. Deverer. I do not deny to M. Bazin the merit of having 
considerably abridged the duration of the treatment of itch ; but I 
may remark that, in the year 1818, masses of patients presented 
themselves at the Hotel Dieu, afflicted with itch ; and at that time 
Dupuytren employed frictions all over the body with sulphuret of 
potassium. Since then, this treatment has undergone singular oscil- 

36 
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lations: and at length only partial frictions were made, and only the 
hands and feet rubbed with ointment. I have doubted whether, in 
_ certain cases, it was not injurious thus suddenly to suppress a dis- 
ease affecting a large portion of the surface of the skin; for, in 
certain cases, I-have seen manifested, owing to sudden suppression 
of skin diseases, pulmonary congestion, and even abscesses. 

M. Harpy observed that he had seen boils appear after itch, but 
never serious symptoms. 

L. Lequin. M. Razin cures itch in two days, and M. Hardy in 
two hours; but for a very long time I have cured this affection in 
two minutes, and that by a means the invention of which is due to 
M. Aube—by friction with turpentine. The friction should be gene- 
ral. This is a plan which I employed for along time, which I have 
always found successful, and which I am surprised has not been 
alluded to here. 

M. Harpy. Turpentine is not free from inconvenience, and I 
think my plan excellent, because it is not only as insecticide as 
turpentine, but because it has the advantage of reaching the 
insects wherever they exist, and breaking the pimples by the bath 
and friction. 

M. Brovsszav. I quite understand the utility of breaking the 
pimples containing the acari; but, formerly, by Pihorel’s method, 
the frictions were made absolutely only in the palms of the hands ; 
the treatment lasted 18 days, and the patient was cured by a kind of 
sulphurous impregnation.— Gazette des Hospitauz. 





Arr. V.—WMorbid habit of swallowing Hair ; Prolonged sojourn of the 
foreign bodies in the gastro-intestinal canal.—Evacuation of Packets 
of Hair by vomiting and alvine dejections. By Dr. Crawrorp. 
Dr. Thompson has alluded, in his journal, to the case of a girl 

who used to swallow her hair, and had lately vomited packets of it. 

The patient has since then, passed, per anum, a large mass of the 

same organic product; this circumstance induced us to enquire 

more minutely into the case, and we learned from the girl the fol- 
lowing facts : 

She is a servant, twenty-three years of age, now pale and thin, 
but formerly ruddy and stout, and was admitted Nov. 16, 1851, 
under the care of Dr. Crawford, with very obstinate constipation. 
The patient began to menstruate at the age of twelve years, and at 
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thirteen, while in a comfortable situation, contracted the habit of 
picking off her hair, biting, chewing, and at last swallowing it. She 
went on satisfying this depraved taste for four or five months, when, 
being reprimanded, she gave it up, and has never resumed the cus- 
tom since. 

Soon after this, the patient began to feel a pain under the false 
ribs, on the left side, just over the spleen and the large extremity of 
the stomach. She was treated in various ways, and at different hos- 
pitals and dispensaries, during several years, for this pain, no one, 
nor herself, suspecting thatthe abovementioned habit was the source 
of her malady. The general belief was, that she suffered from a 
tumour in the vicinity of the spleen; pain in that region, constipa- 
tion of bowels, and wasting, being the principal symptoms. 

At last, about a fortnight before admission, she was seized with 
fits of vomiting, and, among the rejected matters, a solid concretion 
became now apparent, but the constipation was very. obstinate, and 
went so far as to produce stercoraceous vomiting. No more hair 
was noticed after these symptoms abated, until Jan. 26, about nine 
weeks after dismission, when a very large hairy concretion was dis- 
covered in the feeces. It was of the size of the dilated rectum, mea- 
sured five inches in length, and was of a deep black color. (The 
girl’s hair is of a light tint.) The patient states that she felt this in 
the right iliac fossa, and she is now under the impression that more 
hair will be evacuated. The health has of late been rather weak, 
but the appetite is-pretty good, and the intellect clear; but the pa- 
tient complains of flatus, and of the bowels rolling in knots. This is 
another and very striking, example of the difficulty of treating dis- 


ease, when we do not know every particular of the history.—London 
Lancet. 





Arr. VI.—Sub-nitrate of Bismuth, in large doses, in Typhoid Fever . 
By M. Aravy. 


M. Monoret had previously noticed the good effects of sub-nitrate 
of bismuth in choleriform diarrhcea, and in the diarrhoea of children. 
M. Aran had administered it in a case of obstinate diarrhoea following 
typhoid fever ; its success was rapid, and in twelve days the patient 
was convalescent, when the sub-nitrate was administered, and that 
the completion of the cure was delayed only by this diarrhcea, which 
continued with much obstinacy. The case, therefore, was one of 
that diarrhcea which almost always accompanies typhoid fever towards 
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its termination, and which is most frequently connected with lesion 
of Peyer’s plates, and with an irritated state of the intestinal mucuos 
membrane ; for at this period, the utility of alvine evacuations is in- 
disputable, purgatives having the property, if not of abridging its 
duration, at any rate of preventing or rendering less intense 
the complications of other organs. But because this diarrhea, 
while it continues within certain limits, does not present any special 
indication, at least of active interference, in the earlier stages of the 
typhoid fever, it does not follow that it should be disregarded when 
it lasts beyond its ordinary term, during recent or not complete conva- 
lescence. Sometimes, indeed, after a few day’s fever, appetite re- 
turns, fever diminishes, the tongue becomes moist, the meteorism 
disappears, the stomach is indolent, and yet the stools continue 
liquid and frequent, and the patients cannot bear the slightest nour- 
ishment. In this, amylaceous lavements containing a few drops of 
laudanum, are ordinarily employed, but often without success. The 
physician is thus puzzled to raise the strength of the patient; if he 
allows food, he has to fear enteritis ; if he leaves his patient to ab- 
solute diet, his strength, instead of increasing, diminishes daily ; he 
should then have recourse to sub-nitrate of bismuth, as a powerful 
auxiliary.— Bulletin General de Therapeutique. Stethoscope. 





Art. VII.—Treatment of Essential Paralysis in Children. 
(From the Gazette Medicale de Paris, Nov. 1851.) 

Rilliet, of the Geneva Hospital, has written a very elaborate 
article on ‘Essential Paralysis in Children,’’ in which he discus- 
ses, in a very lucid and satisfactory manner, the duration, prog- 
nosis, causes, diagnosis, etc., of the disease; but we can only 
make room for that portion of the essay which relates to the treat- 
ment of essential paralysis in infants. 

After referring to the mode of treatment recommended by Doc- 
tors Kennedy and West, on the supposition that the disease is 
caused by derangement of the digestive passages, and therefore 
that purgatives, and especially Hydrargirum cum Creta, are the best 
and surest remedies, he proceeds to expound the views recently 
put forth by Dr. Heine on this subject. According to this gentle- 
man the following constitute the most important indications to be 
fulfilled in this disease : 
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ist. To arouse innervation, whose action in the spinal marrow 
has been annihilated, and consequently, also the nerves proceeding 
from it, and distributed to the paralyzed limbs. 


2d. To restore to the deformed limbs their usual shape, by 
means of suitable orthopedic apparatus. 


3d. To fortify the whole constitution. 


To fulfil the first indication, Dr. Heine employs the tincture of 
nux vomica, both internally and externally. He prescribes this 
tincture combined with camphor and pyrethre (?) in the dose of 12 
drops twice daily; which dose may be increased. He continues 
this treatment for some time; at the same time, he has the spine 
and the lower extremeties well rubbed with a compound of tincture 
of nux vomica and ammonia. At the end of one or two weeks, 
he puts the patient upon the 1-16th of a grain of the sulphate 
of strychnia, which he gradually increases to the 1-6th. Dr. H. 
observes, that independently of the physiological effects of the 
strychnia, this medicine possesses the power to augment the heat 
and perspiration of the paralyzed limbs; whilst its influence over 
the paralysis itself is very slight. He regards the rhus toxicoden- 
dron as inferior to strychnia, in these cases. He has also tried cod 
liver oil, but without any other benefit than improving the appear- 
ance and complexion of the patient. 


Dr. Heine has derived much benefit in the treatment of this 
form of paralysis, from frictions with phosphorus combined with an 
etherized animal oil—ammonia and the tincture of cantharides. 
Baths, especially in the form of the douche, directed along the 
course of the sacrum, have been highly beneficial. Orthopedic 
and other mechanical means, are too tedious in their effects for the 
parents and friends of the patient ; and hence, they can be rarely 
fully tested. Gymnastic exercises, and the use of a peculiar sedan, 
of which he gives a description, will check the tendency to atrophy 
and wasting of the limbs. 

To close this article—In the early stages of the attack, the treat- 
ment should be directed to the correction or abatement of the sup- 
posed primary cause of the disease, whether in the prime vie or 
spinal theca; if the child suffers from difficult dentition, incise the 
gums; if the digestive passages are deranged, administer light, al- 
terative purgatives (calomel and rhubarb answer an excellent pur- 
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pose.—Zd.) ; and if the paralysis be preceded by painful contrac- 
tions of the muscles, resort to warm baths, frictions, and the like.— 
NV. O. Med. and Surg. Journal. 





SURGERY. 


Arr. VIII.—A novel method of treating Diseased Joints. By Mr. Gay. 


[The following synopsis of a paper read before the Medical So- 
ciety of London, Nov. 15th, 1851, bears so close an analogy on a 
mode of treatment set forth in previous numbers of this Journal, 
that we are constrained to copy it entire, as we find itin a late num- 
ber of the London Medical Gazette.—Zditor of N. York Journal of 
Medicine. 

Mr. Gay commenced his paper by observing that, to the present 
time, there was no department of surgery in which the powers of 
art have been comparatively so feeble as when applied to the relief 
of those diseases of the joints, which, from their results, might be 
termed destructive. Hence, let the articular surfaces of the joint be 
bereft of their cartilages, a sinus or two be formed around it, and the 
health of the patient show symptoms of exhaustion, and the joint, 
probably the whole limb, is doomed to amputation. He adverted to 
the causes of the removal of the cartilage from joints, and gave it as 
his opinion, that in addition to primary synovial and osseous disease, 
the cartilages were sometimes removed by absorption, in conse- 
quence of degeneration of their own tissue, without any traceable 
affections of the contiguous textures. In all cases of removal of car- 
tilage, the tissue degenerates into a kind of fibrous texture, antece- 
dent to the final process; and, as portions of cartilage were some- 
times observed to be removed without any apparent disorder of 
either the synovial or osseous surfaces, and, moreover, as cartilage 
was known to be inadequate to its own repair, Mr. Gay thinks it 
most probable that the portions of cartilages so removed had first 
spontaneously degenerated, and then become absorbed. Mr. Gay 
went on to remark, that if a series of joints be examined, in which 
the removal of the cartilages is taking place, the appearances will be 
as follows : 

If it be presumed to follow disease of the synovial capsule, the car- 
tilage will be found in some to maintain its connection with the bone, 
whilst it is thinned by absorption at its free surface. In others, 
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however, the bone is found inflamed at various points of its connec- 
tion with the cartilage ; and at these points the cartilage is loose, and 
may be peeled off, so that portions of thin attached and unattached 
cartilages are found in the same joint. When entirely denuded, or 
almost so, the surfaces of the bones may exhibit simply a state of 
increased vascularity, which precedes the effusion of plastic lymph 
for the purposes of reparation by anchylosis, or may be observed to 
be in a condition of ulceration. This ulceration may exist as a sim- 
ple abrasion, or be of considerable depth; but there is generally a 
uniformity in this respect over the whole surface. With this state of 
ulceration there is also a softening of the osseous structure, and fre- 
quently disintegration ; the contents of the joint consisting of broken 
up cartilage, and osseous and other debris together, or osseous mat- 
ter, with ichorous or sanious discharge. When the disease origi- 
nates in the bone, as in by far the greater number of cases, in Mr. 
Gay’s opinion, it does, the separation of the cartilage is affected by 
another process, which he terms ‘‘shedding,”’ and the cartilage is 
then reduced to the condition of a foreign body within the joint. 
Shreds of cartilage thus situated in a joint, may, in many in- 
stances, be observed after months and even years of disease ; 
and as, on the other hand, its separation from the articular extremity 
of the bones may be accomplished in an almost incredibly short 
period of time, it is fair to infer that the time thus passed must have 
been occupied in the process of its extrusion from the joint, and that 
this is accomplished, neither by ulceration nor absorption, but disin- 
tegration by, and solution in, the discharges of the joint. But the 
bone itself being diseased, adds its exfoliated or disintegrated parti- 
cles to the cartilagenous debris, which, with its own discharges, con- 
stitute generally the contents of a joint in which the disease com- 
menced in its bony elements. The result of these discharges is to 
set up inflammation in the sound textures contiguous to the joint, 
and general systematic irritation. Sinuses form around the joint; 
the disease extends itself; the ligaments become ulcerated; the 
spongy tissue of the bones infiltrated with pus, and broken down ; 
osteophytes form around the heads of the bones ; abscesses extend 
themselves into the surrounding soft parts, separating the different 
structures, and setting up unhealthy and destructive action against 
them ; and, in short, a climax is arrived at in which the local mischief 
reacts upon the constitution, and life is only to be preserved at the 
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sacrifice of the joint of the limb. Mr. Gay inferred from these 
remarks, of which only an imperfect abstract has been given— 

1. Thatthere appears to be no reason why disease affecting the 
constituents of a joint should be slower in their course of reparation 
than disease of any other part or structure. 

2. That the removal of cartilage from its osseous connection in a 
joint, is occasionally effected by absorption, but most frequently bya 
process of ‘‘shedding,”’ or exfoliation. 

3. That cartilages thus shed become, by their being pent up ina 
joint, sources of local and constitutional irritation, and thus promote 
disease in the osseous and other structures appertaining to a joint, 
supposing that such affections do not exist primarily; and in case they 
do, these cartilages, by the same influence, maintain and extend 
these diseases also, 

4. That the natural outlets of these discharges, the sinuses, are 
inadequate for that purpose. 

5. That, therefore, the exfoliated eudeate of a diseased joint 
have to be minutely broken up by, or dissolved in, the discharges of 
the joint, in order to their removal ; processes which are necessarily 
of a very protracted order, and which account for the tardiness in 
general characteristic of joint diseases. 

6. That the exfoliated contents of a joint, after its cartilages have 
been removed, and even after extensive diseases have been set up in 
the bones and other textures, have only to be completely removed, 
and processes of reparation will, in the majority of instances, imme- 
diately commence. 

Mr. Gay then alluded to the usual modes of treatment, and remark- 
ed, that the operation of resection of a joint is not only a useless but 
an unphilosophical mode of treatment for diseased joints. In the 
first place, primary disease is generally limited to one of the articular 
extremities of the joint ; it is therefore a useless mutilation to remove 
more than that disease, supposing the operation were for a moment 
admissible. But, moreover, dissections show that disease originating 
in bone, when arrived at that stage at which the operation of resection 
is generally employed, has extended itself far beneath the surface, 
and frequently along the shaft for a third of its whole length, so that 
resection cannot accomplish its purpose, which must be manifestly the 
removal of all disease. The plan Mr. Gay recommends, then, is free 
and deep incisions made along each side of a joint, so as to lay open 
its cavity freely, and to allow of no discharges being by any possibility 
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retained within its cavity. They should be made of such a length, 
and so treated that they do not heal in thé form of sinuses. They 
should be made, if possible, one on either side of the joint, and in the 
direction of the long axis of the limb. They should extend into the 
abscesses in the soft parts so as to lay them open. If sinuses exist, 
the incisions should be carried through them, if this can be done 
without departing from a slight curve. If either of the bones be 
carious or necrosed, the incisions should be carried deeply into such 
bones, so as to allow the dead particles of bone to escape. Liga- 
ments which stand in the way of a free discharge from the joint 
should be cut through. Of course important vessels should be avoid- 
ed. The wounds should be kept open by pledgets of lint, and free 
suppuration encouraged. The constitutional powers have in each 
case rallied immediately after the operation ; and, as the discharges 
from the joint have altered in character and become healthy, which 
they in general do in the course of two or three weeks, these become 
invigorated, and improve with the improving joint. Mr. Gay then 
narrated some cases in corroboration of his views: Peter D 
aged thirty-eight, admitted into the Royal Free Hospital in 1842, 
for diseased elbow joint, of three years standing, with ulceration of 
the cartilages and sinuses. The joint was opened on either side, and 
healed in eleven weeks. The next was a case of disease in the arti- 
culation between the first and second phalanges of the thumb, of 
eighteen months standing. Cured insix weeks. The third case was 
that of a man with “long-standing” disease of the tarsal articula- 
tion. One sinus led to the interior of the joint. Incisions were 
made on each side of the foot, and complete anchylosis followed. 
The fourth case was that of a little boy with strumous constitution, 
with disease of the knee-joint consequent upon suppuration of the 
bursa of that joint. The little fellow was reduced by fever to a very 
low ebb, so that bed-sores formed on part of his body. The joint 
was opened ; anchylosis took place at the end of four months, and 
the knee bent on the thigh. The fifth case was that of a German, 
with disease of the wrist joint, which had resisted treatment. One 
sinus led into it. One incision was made at the back of the joint, and 
achylosis followed, but was not observed tobe perfect for six months. 
The sixth case was that of a young Irish woman, with disease of the 
tarsal articulation, following upon traumatic erysipelas of the leg and 
foot. She was reduced to an exceedingly low condition, and, from 
cough with blood sputa, night sweats, (according to Dr. Heale,) the 
37 
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physical symptoms of the chest, and extreme emaciation, she was 
supposed to be phthisical, and so diseased, that amputation, which 
was supposed to be the only remedy for the disease, so far as the 
joint was concerned, was forbidden by the authority of Dr. Heale. 
Mr. Gay made an incision on either side of the foot in this case, and 
the change both in the joint and constitution was remarkable. Her 
health rallied from that moment, and the joint assumed a more 
healthy aspect. Ina fortnight the joint was fixed by the exudation 
of lymph between the bony surfaces, and in five weeks perfect an- 
chylosis had taken place, and the wounds had healed. She soon 
after left the hospital, and was, a week or two since, to Mr. Gay’s 
knowledge, in perfect health. The seventh case was that of Highley, 
a report of which has been published. The eighth case was that of 
alittle boy with disease of the articulation of the first and second pha- 
langes of the thumb. In this case the cure was not accomplished. 
The incisions resolved themselves into sinuses, and, after several 
months, the necrosed phalanx came away.”—New York Journal of 
Medicine. 





Arr. IX.—Easy mode of Reducing a Dislocated Femur. By Dr. 
Mayr. 


Dr. Fischer, of Cologne, published in Casper’s Wochenschrift, No- 
vember 1, 1849, an account of his mode of reducing dislocation of 
the femur, and which consists in flexing the femur to an acute angle 
with the trunk, and impressing upon it gentle rotatory movement 
while in a state of abduction, if dislocated on to the ilium. Dr. 
Fischer resorted to it in a case that occurred lately to himself. A 
man, aged 31, dislocated his right femur upwards and backwards ; 
and after repeated attempts at reduction, even by the pulleys, had 
been made, the author was called in on the 13th day after the acci- 
dent. After he had in vain tried the ordinary plan of extension and 
counter-extension, he resorted to the following means: The oppo- 
site limb and the pelvis were fixed, the operator flexed the femur 
upon the trunk, and, passing one arm under the ham while he 
grasped the calf with the other, he imparted rotatory movements of 
gradually increased strength to the limb. As soon as he perceived 
a greater mobility of the head of the femur, he brought the limb 
into a state of strong abduction ; and when, still continuing the ro- 
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tation, the head had approached the acetabulum, he was able, by a 
rapid and strong pull inwards, to slide it into its pan, which it en- 
tered with a loud noise. The gentle rotatory movements mentioned 
by Fischer did not succeed here, all his force being required in their 
production, which may be probably due to the time the bone had 
remained unreduced. 

The anatomical structure of the parts also recommends this pro- 
cedure. In front of the thick edge of the acetabulum, the under 
surface of the ilium forms a perceptible depression, and if the di- 
rections given in the manuals are followed, of making the traction 
obliquely from outwards, inwards, and somewhat from behind for- 
wards, be followed, the head of the bone must meet in this depres- 
sion with a considerable obstacle to its progress. This sometimes 
even invincible obstacle appears to be avoidable by resorting to ab- 
duction. 





Arr. X.—Ona New and Simple Method for the Cure of Fistula. 
By H. B. Evans, Esq., M. R. C.S. &e. 


The frequent occurrence of fistula, and the often unfortunate and 
unsatisfactory results of an operation intended for its cure, induce 
me to make known to the profession, through the medium of the 
Lancet, a simple plan of treatment, which has proved eminently 
successful in two cases under my care. 

In October, 1850, W. E——, box-maker, aged forty-two, applied 
to me with an abscess in the neighborhood of the rectum, pointing 
externally, which was opened, and gave exit to a large quantity of 
pus. This gradually degenerated into a deep fistulous tract along 
the rectum, and communicating with it at its extremity. For two 
months the usual remedies were adopted without success, and I then 
expressed my opinion that an operation must be resorted to. In 
this I was fully borne out by the opinion of an eminent hospital 
surgeon whom I calledin. This the patient obstinately refused to 
submit to, and such refusal led to my adopting the mode of treat- 
ment I am about to detail. 

A blunt-pointed silver probe, five inches in length, (the sinus 
itself being four inches in depth,) was inserted into the wound, 
having previously been dipped in dilute nitric acid, (one part of 
acid to one part of water,) and suffered to remain there a minute. 
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That this had a strong cauterizing effect, I knew from the pain it 
occasioned. Thus far the result was desirable ; but in consequence 
of the destruction of the silver probes by the acid, and the impos- 
sibility of using them more than three or four times, I had some 
copper ones made, and used them in the same manner, only substi- 
tuting a nitrate of copper for a nitrate of silver, and I think with a 
better effect. Under this treatment I was pleased to see the depth of 
the sinus daily decrease by the gradual filling of it up with healthy 
granulations from the bottom. This was continued nearly every 
day for two months—February 22d, 1851, being the last occasion 
on which I thought it necessary to apply the nitre of copper. The 
patient is at the present time perfectly sound. 

In March, 1851, W. H. , aged thirty, applied to me with 
strumous disease of the testicle. Iodine and iron were given, which 
arrested the progress of the disease, and produced a corresponding 
improvement in his health. The outward form of the testicle was 
retained, but with an open sinus of an inch and a half in length in 
an oblique direction from the apex, and discharging a thin white 
glairy fluid, peculiar to fistula. The same treatment was pursued 
as in the former case, the sinus becoming entirely filled up by Sep- 


tember, without any external marks of previous disease, beyond a 
slight irregularity on the surface and a small cicatrix. 

Thus, by an easy method, may the most strumous fistule be 
traced to their extremities, and a strong caustic powder applied to 
the bottom of the wound, from whence it is so desirable granulations 
should arise. 


A limited sphere of private practice enables only to give these two 
cases ; but I have no hesitation in saying, that if this system be ap- 
proved of and practised by surgeons generally, they would have as 
much reason to be satisfied with it as myself and patients, and the 
use of the knife would become almost obsolete. When a silver and 
copper wire are introduced together, after having been dipped in 
the acid, the caustic effect is intense, (likened by the patient to a red- 
hot wire, ) and if allowed to remain too long, would destroy the tis- 
sues with which they were in contact. This, I apprehend, is the 
effect of the galvanic action set up by the contact of the copper and 
silver wire with the acid acting upon them. 

Before concluding, I will just observe that the treatment in the 
first case was put into practice some time before the report of the 
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treatment of ‘Fistula and Hemorrhoids by Platinum Wire made 
red hot by Galvanic Battery, by Mr. Marshall, of University College 
Hospital,”’ published in the Lancet. 





Arr. XI.—Practical Rules for the Suppression of Arterial Hemor- 
rhage. By Prorrssor Syme. 


In the first place, you should hold it established, that it is always 
desirable, if possible, to arrest bleeding from arteries by means ap- 
plied at the seat of injury. Secondly, you may be assured that 
bleeding at and below the wrist, and at and below the ankle, is al- 
ways under the control of the pressure, provided it be properly em- 
ployed—that is, not superficially, but from lint, or some other suit- 
able substance being introduced into the wound, and made to press 
directly upon the orifice of the vessel. Thirdly, in wounds of all 
arteries accessible between the limits just mentioned and the heart, 
the vessel should be exposed at the seat of injury, and tied on both 
sides of the wound it has sustained. This principle has been so 
loudly maintained by Mr. Guthrie, that I believe some people have 
given him the credit of its origin ; but it has been long established 
as a sound principle of practice by surgeons of the highest eminence, 
both at home and abroad, and more especially by Mr. John Bell, of 
Edinburg, in whose ‘Principles of Surgery” you will find many and 
impressive lessons of the effects resulting from inattention to it, and 
also from its regard. 

One evening I received a message from the Northern Railway, 
that there was a steamboat waiting at Granton, to carry me across 
the Frith to Buntisland, where a special train would be ready to 
proceed onwards, but whither or for what purpose, there was no 
information. Having traveled a considerable distance, I met seve- 
ral practitioners of great experience and intelligence, who were suf- 
fering much anxiety in regard to a youth, in whose forearm an incis- 
ion for an abscess had bled profusely. As it was quite away from 
the radial artery, the ulnar was concluded to be the source of hemor- 
rhage, and had been sought for by dissection upwards towards the 
elbow, along the course of the muscles between which it is wont to 
run, but without success ; and, as the patient seemed little able to 
bear any further loss of blood, it was deemed desirable to hold a con- 
sultation as to the most efficient measure of relief, even though it 
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might involve ligature of the humeral artery, or removal of the 
limb. Acting upon the principle above mentioned, I scratched away 
the clot at the bleeding point, from which a copious stream instantly 
issued, but arresting this with my thumb, pressure being made at 
the same time upon the humeral, I dissected a little through the ad- 
jacent texture, and brought into view a large artery, under which a 
double ligature was passed, and tied on both sides of an aperture 
distinctly visible in its coats. In less time thanI have taken to de- 
scribe the process, the patient was transferred from a state of ex- 
treme danger to one of perfect safety. The artery was obviously the 
ulnar, which had come off higher than usual from the humeral, and 
pursued an irregular course externally to the fascia of the forearm, 
thus explaining how it had been wounded by the superficial incision, 
and how it had escaped the deep dissection. 

The fourth rule I have to offer is, that when an aneurism forms 
after the wound of an artery, the same means should be employed 
as in the first instance, unless the vessel concerned should be of a 
large size, and admits of having a ligature applied to it, without the 
intervention of any large branch between the seat of obstruction and 
the wound. The formerly not uncommon case of aneurism at the 
bend of the arm, as a consequence of the humeral artery being 
wounded in venesection, affords a good illustration of the advantage 
resulting from attention to this rule, since relief was thus afforded 
much more easily, safely, and securely, than by ligature of the hu- 
meral further up the arm. 

To illustrate the exception mentioned, I may relate the case of a 
young man who, in one of the most remote of the Orkney Islands, 
accidentally thrust the blade of a knife into the middle of his thigh, 
so as to wound the femoral artery. The blood gushed forth with 
great violence, but was restrained by a compress, formed of eight 


half crowns wrapped in a piece of cloth. The wound healed, and — 


an aneurism soon after appearing, he was sent here to my care. 
Respect for the general principle, and suspicion from the purring 
sound that there was a communication between the artery and vein, 
suggested considerations which were opposed to ligature of the fem- 
oral, but I nevertheless preferred this operation, as the ligature could 
be applied without the intervention of any considerable brancli ; and 
I accordingly performed it with the happiest result. 

The following case will show the danger of not strictly limiting 
exceptions to the rule within the limits which have been mentioned. 
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A middle-aged woman, in a country town, while walking up a steep 
and slippery ascent, and carrying a knife with which she had just © 
killed a pig, fell, and thrust the sharp point of the blade completely 
through her leg, a little below the knee, entering between the tibia 
and fibula, and issuing at the lower part of the popliteal space. 
Blood gushed from both openings, but when she was laid in bed 
ceased, and did not return. At the end of a fortnight the wounds 
having healed, she attempted to walk, and found that a swelling had 
taken place at the seat of injury, on account of which, by the advice 
of her medical attendant, she came here to be under my care. On 
examination, I found a large, pulsating tumor in the forepart of the 
leg, immediately below the knee, and another of equal size in the 
popliteal cavity. 

Feeling unable to determine whether the anterior or posterior tib- 
ial, or the popliteal artery itself, was the vessel wounded, and on the 
whole being inclined to think that the one last mentioned was most 
probably concerned, in which case the ligature of the femoral would 
be the proper course, I adopted this measure. No bad consequences 
followed the operation, the tumors ceased to pulsate, and favorable 
expectations were entertained of the result for two or three weeks, 
when the anterior wound below the knee opened and bled profusely. 
I dilated it freely, evacuated the cavity of its fluid and coagulated 
contents, and applied firm pressure between the tibia and the fibula, 
whence the blood was found to issue. Mortification followed, and I 
performed amputation, without saving the patient’s life. There can 
be no doubt that, in this case, if the true state of matters could have 
been ascertained, and a ligature applied to the anterior tibial, which 
was divided before it entered the interosseous ligament, both the limb 


and life of the patient would have been preserved.—Monthly Jour- 
nal of Med. Sciences. 





Arr. XII.—Case of Tracheotomy. 


Professor Miller read a communication to the Edinburg Medico- 
Chiurgical Society, from David Johnstone, Esq., A. M., Surgeon to 
the Royal Infirmary, Montrose, entitled a ‘‘ Case of Tracheotomy— 
an Account of a Foreign Body in the Air Passages.”” We copy it 
from the Edinburg Monthly Medical Journal. A lad, aged 15, 
in a fit of laughter, while cracking nuts, was seized with violent 
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coughing, as he supposed from having swallowed a portion of the 
shell. The cough and distress continuing, a surgeon examined the 
throat and passed a probang without relief. When seen, some days 
afterwards by Mr. Johnstone, the symptoms plainly showed the 
lodgement of a foreign body in the air passages, probably in the left 
bronchus. Tracheotomy was resolved on, and was performed on the 
seventh day after the occurrence of the accident. The trachea and 
larynx were carefully examined with the finger and probe, with, and 
without chloroform. In applying this anesthetic agent no stupor 
could be induced, until a sponge saturated with it, was applied to the 
wound, in addition to the ordinary mode of administration. The 
foreign body not having been found in the larynx or trachea, search 
was made in the left bronchus, by means of a polypus forceps; but 
without success. After bleeding had ceased, the wound was brought 
together by sutures ; but these were removed on the day following. 
Pain and other inflammatory symptoms followed, indicating acute 
affection of the left lung ; but yielded to leeches, with mercury and 
tartar emetic. On the 10th day after the operation, an inflammatory 
relapse occurred, but again yielded to antiphlogistic treatment. On 
the 28th day after the occurrence of the accident, a violent fit of 
coughing, with pain and dyspneea occurred, threatening fatal suffo- 
cation. This attack having lasted twenty minutes, sudden and per- 
manent relief was experienced by the ejection of the foreign body 
through the mouth. On the thirty-eighth day the patient was care- 
fully examined and found free of disease. 





OBSTETRICS. 


Arr. XIII.—Clinical Illustrations of Sub-Acute Ovaritis, with re- 
marks on the Diagnosis of that Disease. 


After reading ten cases of sub-acute ovaritis, Dr. Tilt gave a 
summary, in which he showed how far they threw light on the caus- 
es, symptoms, and termination of the complaint. He then treated 
more fully of its diagnosis, and observed, in limine, that pain, how- 
ever well localized and intense in the ovarian region, was not a suffi- 
cient ground to admit ovarian inflammation, because the pain might 
depend on uterine inflammation, or on what Dr. Fleetwood Church- 
hill describes as ovarian irritation, considered by Dr. Tilt to be the 
same disease as the French pathologists term lumbo-abdominal neu- 
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ralgia. With regard to the diagnosis of sub-acute ovaritis, Dr. Tilt 
remarked that it was rendered difficult by the similarity of the seat 
of pain in both complaints; and that, however probable it might 
seem from the absence of uterine disease, the fixed pain, the appear- 
ance of fever, the tensions or swellings in the ovarian regions—still 
a rectal examination could alone give certainty to the diagnosis. 
Those, (Dr. Tilt adds, ) of a nervous temperament, are most liable to 
lumbo-abdominal neuralgia, not brunettes, of a sanguine constitution, 
asin most of my cases. Pain exists in all, but while, in sub-acute 
ovaritis, it is more fixed, continues with the same intensity without 
regular exacerbations, and is exasperated by any kind of pressure, in 
lumbo-abdominal neuralgia it is quite the contrary ; for though there 
may be, at all times, a dull, aching sensation, this is not invariably the 
case—pain sometimes occurring by repeated attacks, and is relieved 
by wide, or even continued pressure with the united tips of the fin- 
gers. Dr. Tiltagrees with Dr. F. Churchill, that ovarian irritation is 
characterized by a kind of nervous tenderness, which shrinks from 
the weight of the finger as much as from severe pressure, and not 
by the ositive pain mentioned in Dr. Tilt’s cases. There is also, in 
lumbo-abdominal neuralgia, no swelling, no heat, no pain of the 
ovaries when these organs are subjected to a rectal examination, 
whereas there is heat, swelling and pain in sub-acute ovaritis. The 
pain is unaccompanied by any sympathetic pain of the breasts, or fe- 
ver, in lumbo-abdominal neuralgia; not so in sub-acute ovaritis. The 
former is so frequent an accompaniment of uterine disease, that 
many pathologists, ‘both at home and abroad, consider the pain in 
the inguinal region as almost pathognomonic of uterine disease, while 
sub-acute ovaritis is not so frequently induced by uterine disease. 
With regard to treatment, repeated blisters and opium are of most 
use in Jumbo-abdominal neuralgia ; but such remedies, valuable in 
the latter stages of the disease, require to be employed after leeches, 
emolients, &c., in sub-acute ovaritis. Dr. Tilt then established the 
greater frequency of young females to idiopathic peritonitis, and to 
bridles of lymph in the vicinity of the ovaries, and concluded by ob- 
serving—It seems urgent on us carefully to bear in mind the frequen- 
cy of inflammatory products in or about the ovaries ; the frequency 
of intense suffering in the ovarian regions at the menstrual periods ; 

and the great probability of both facts standing one to the other in 

the relation of cause to effect. We should also remember the great- 

er liability of young women to idiopathic peritonitis, and incarcera- 

38 
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tion from the bridles of inflammatory lymph, at the very age when I 
have shown sub-acute inflammation of the ovaries is most frequent, 
and therefore the imperative necessity of watching over the first 
stages of a disease, which being too often left to nature is as fre- 
quently productive of serious mischief. Lastly that sub-acute ovar- 
itis can be distinguished from uterine affections, as well as from lum- 
bo-abdominal neuralgia, and that at all events no harm can ensue 
from the treatment recommended.* 

A discussion took place, in which Messrs. Hird, Canton, Dendy, as 
well Drs. Murphy, Crisp, and Ogier Ward took part ; and all admit- 
ted the difficulty and interest of the subject. It having been stated 
by Mr. Canton that whereas he had frequently been able to ascertain 
on the dead body the possibility of investigating the condition of the 
ovaries through the rectum, he did not find that in the normal ana- 
tomical condition of the human body, that the ovaries were suscep- 
tible of being mediately examined by pressure to the inguinal re- 
gion. Dr. Tilt replied that while admitting the force of Mr. Canton’s 
assertion, when increased to double or triple their usual size by in- 
flammatory congestion, the ovaries were so pushed forward that by 
careful pressure in the inguinal region, a small tumor might sometimes 
be felt, and the diagnosis was susceptible of being tested by a rectal 
examination. In answer to Drs. Murphy and Dendy’s doubts as to 
whether the cases read by Dr. Tilt were not cases of physiological irri- 
tation or erethism of the ovaries, and whether he could establish 
the difference between congestion and inflammation of the ovaries. 
Dr. Tilt said, that unable to do more than general pathologists, he 
could not fix the precise boundary between ovarian congestion and 
inflammation, but that when he met with cases where the ovaries 
were enlarged, painful with increase of temperature, and a tendency 
to fever, and this totally independent of menstruation, he considered 
this state to be one of inflammation, and as having nothing to do 
with the physiological action of the ovaries. He added that as nu- 
merous observers had met with such cases, it was fair to infer that 
the same might be still more likely to happen during menstruation, 
as, in fact, occurred in some of his cases. Dr. Tilt admitted that 
the greater liability of women to incarceration of the illium by bands 
of lymph, might be left as a reserved question, although with Dr. 





* We have given but a short abstract of Dr. Tilt’s interesting paper, as it will shortly 
be published entire in Taz Lancer. 
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F. Renaud and others, he believed it to be the case, and he referred 
Dr. Crisp to the work of Dr. Negrier for a case of death by periton- 
itis, from the bursting of a very small ovarian cyst. To Dr. Ogier 
Ward’s inquiry, relative to the constitutional symptoms of sub-acute 
ovaritis, Dr. Tilt said that they were not of a severe nature, varying 
according to the patient’s constitution—slight fever in some, hys- 


teria in others, or psuedo-narcotism or derangement of the biliary 
function.— London Lancet. 





Arr. XIV.—A Successful Case of Parturition, in a patient who had 
previously undergone Ovariotomy by a large incision. By Joun 
Crovcn, Esq., M. R. C. 8., Burton, Somerset ; formerly House- 
Surgeon to the Winchester Hospital. 


Fanny Gould, the subject of this case, is now a fine healthy young 
woman, twenty-six years of age. In August, 1849, I extirpated, by 
a peritoneal section of nine inches, a multilocular cyst, weighing 14 
pounds, and containing not less than two hundred separate cavities. 
The operation and its subsequent treatment are described in the 44th 
volume of the London Medical Gazette, and in the Provincial Medi- 
cal and Surgical Journal for 1849. The tumor consisted of a hyper- 
trophy of the left ovary, the cells of which contained an albuminous 
fluid of various consistencies. The fimbriated extremities of the left 
fallopian tube were also much enlarged, and contributed a consider- 
able portion towards the diseased mass. The patient’s history from 
the above period is‘as follows : 

About five weeks after the operation, she walked the distance of 
five miles, to inspect the preparation of the tumor which had been 
extracted from her. During the winter the catamenia appeared at 
regular intervals, and her general health continued good, with the 
exception of an occasional pain in the left groin, and a slight diffi- 
culty in micturition, sometimes followed and relieved by a muco- 
purulent discharge in the urine. In April, 1850, she fulfiled an en- 
gagement made before the operation, and entered the married state. 
In January, 1851, the menses ceased, and in a short time subse- 
quently the ordinary symptoms of pregnancy commenced. These were 
of,a mild and healthy character—indeed, she never enjoyed existence 
more than during her period of gestation. The pain in the left 
groin, opposite the part where the pedicle of the tumor had been tied, 
the difficult micturition, and the deposit in the urine, entirely ceased. 
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On the 9th of October, 1851, two hundred and eighty-two days from 
the termination of the last menstrual period, she was, after a lingering 
labor, safely delivered of a male child, weighing seven pounds. The 
infant was born in a state of asphyxia, with the umbilical cord tightly 
encircling its neck ; but soon after the pressure was removed, it 
showed symptoms of vigorous life. One fact, connected with the 
cicatrix on the abdomen of the mother, is not unworthy of notice. It 
was previously feared that the expansive powers of the parieties of 
the bowels would be impaired by so large a scar passing through 
their centre: I was therfore agreeably surprised to find that, not 
only did the surrounding skin dilate without tightness or puckering, 
but that the cicatrix itself increased in length three inches, and in 
breadth one-sizth of an inch, during the period of pregnancy ; thus 
affording an unusual and striking instance of the elasticity of newly- 
formed integument. 

Fanny Gould has now been confined nearly seven weeks, and both 
the mother and child are doing well in every respect. The cicatrix 
has returned to the same dimensions as before the pregnancy ; being 
five and a half inches in length, and one and a quarter of an inch in 
breadth.— London Medical Gazette. 





Arr. XV.—Extirpation of the Uterus with the Ovaria. By 
Dr. Martin. 


Dr. Martin reports, in a Bavarian journal, which has been copied 
in the Gazette Medicale de Paris, the following extraordinary case : 


Surgeon Z. was summoned to attend a female who had just been 
delivered of a child; and after some time he attempted to extract 
the placenta, and in about a quarter of an hour, he succeeded in — 
abstracting the entire uterus with the ovaria! He was carried before 
the tribunal of Wasserbourg for trial. The woman, in the mean 
time, pending the trial, perfectly recovered, and assisted and gave her 
evidence at the trial. She preserved her uterus with the ovaria in 
ajar of alchohol, and produced them in court ! 

In conclusion, Dr. Martin adds: ‘‘Quelque incroyable que pa- 
raissa ee cas je pus repondre de sa veracite.”’ 

Si Jupiter mittat sua fulmina quoties homines mintiuntur, exiguo 
tempore, erit in ermis.””—N. O. Med. and Surg. Journal. 
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PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—The Spirit Rappings, Mesmerism, Clairvoyance, and Psycometry ; 
or the Life and Times of Ouv Buty McConna11, the Witcu Doc- 
tor; the great prototype of the modern Professors of the Imaginative 
Sciences. By One Bory amone THE WITCHES. 


In reading this work, we laugh and reflect by turns. The first 
part presents us with a history of the character and exploits of the 
hero—Old Billy McConnell—whose power in restraining evil spirits, 
and whose benevolent skill in relieving the victims of sorcery from 
their torments and their tormentors, gains for him the title of 
‘Witch Doctor.”’ 

While narrating some of his most thrilling yet ludicrous adven- 
tures—faithfully portraying the means by which Old Billy exercised 
this supernatural power, and especially the means by which he 
gained the entire confidence of his credulous neighbors, our author 
draws a parallel between him and those of the present day whom 
he aptly styles “imaginative philosophers ;’’ thus placing these Pro- 
fessors of Mesmerism, Clairvoyance, Psycometry, and Spirit Rap- 
ping, on their proper level. Without pretending to decide upon the 
amount of truth that may be embraced in these so-called sciences, 
or presuming to “denounce the honest, but visionary seekers after 
such precious morsel, the author, by a happy combination and se- 
rious argument, ‘shows up”’ the pretending discoverers, teachers, and 
mediums, in a style at once amusing and truthful. 

In the conclusion, the more serious reader will be interested with 
an exposition of the absurd and blasphemous presumption of mes- 
merits, in working miracles, and spirit rappers, in prophecy and 
religious teaching. The appendix contains some valuable statistics 
of investigations of these subjects, which have been instituted at 
different times, and which resulted in the exposure of the humbug- 
gery invariably practiced. The style of this work is unique and 
pleasing. We think its circulation will have a decided tendency to 
“stop that knocking.” It furnishes much that is interesting for read- 
ing, reflection and reference. 

C. 0. P. 
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2.—Essays on Life, Sleep, Pain, ec. By Samurt Henry Dicxson, 
M. D., Professor of Institutes and Practice of Medicine in the 
Medical College of the State of South Carolina, etc., 12mo., pp. 
301. Philadelphia: Blanchard & Lea, 1852. 


This work is a gem in the literature of our profession, written by 
one of the most classic writers and profoundest scholars of the 
present age. On subjects of absorbing interest it could not be 
otherwise than a valuable production. The subjects treated of by 
the author are Life, Sleep, Pain, Intellection, Hygiene, and Death. 
These are arranged in the form of essays. They are disquisitions, 
rather than full complete scientific treatises. The subjects are dis- 
cussed in a manner to interest those who are members of the pro- 
fession, and the more or less thoroughly educated, rather than the 
novitiate or beginner. The last two essays, on Hygiene and Death, 
are much more interesting and instructive than the others ; indeed 
they are intensely so, and are worthy of the most thorough consid- 
sideration. But all abound with illustrations of sound logic, deep 
erudition and practical genius. 

We have not space to give the work a thorough review, nor to 
quote from its pages. It is unnecessary to do this. If any of our 
readers desire to enjoy an intellectual treat, do as we have done, 
purchase the work and read it. 





3.—Discourses Delivered by appointment before the Cincinnati Medi- 
cal Iibrary Association, January 9th and 10th, 1852. By Dante. 
Drake, M.D.. Pp. 93. Published for the Association by Moon 
& Anderson—1852. 


Whatsoever, of a literary character, falls from the pen of Dr. 
Drake, may be compared to “‘apples of gold in pictures of silver.” 
Unlike most other great men, as they approximate their rarely attain- 
ed three score years and ten, becoming garulous, they talk much of 
their deeds of glory, forever in the past—but the beams of Ais sun, 
as it descends majestically towards the western horizon, become 
more and more resplendant, and gild with more exquisite beauty, 
every object which they touch. In youth he was ambitious, but 
his energies were embarrassed by limited professional and literary 
opportunities, but possessed of a vigorous intellect, an unbending 
will, and indomitable energy, he has towered, Saul-like, above his 
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compeers, and become terrible in his manhood. Age is now upon 
him, and although it may be said in truth with most, that 


“They who reach 
Gray hairs, die piecemeal,” 


it is far otherwise with our honored countryman. Age has enabled 
him to accumulate a large store of knowledge and wisdom, it has 
served to mellow his heart, and soften the harsh aspirations of his 
nature—so that those who know him at home, honor, venerate and 
admire him. 

These thoughts are suggested by the perusal of two lectures, of 
which the above is the title. They display, in a most interesting 
manner, the history of the medical profession of Cincinnati, from its 
infancy to the present time. We have also, in outline, the early his- 
tory of Cincinnati itself, in which very many curious and amusing 
items of information, that, but for Dr. Drake, would be forever lost, 
are placed on record to be read by future generations. 

The first lecture gives, as the history of the early physician, Scene- 
ry and Society of Cincinnati, while the second discourses on the or- 
igin and influence of Medical Periodical Literature, and the benefits 
of public Medical Libraries. We wish we had space to quote from 
it pages, but then by doing so, we fear we should mar its beauty, 
and violate its harmonious unity. It is neatly bound in cloth, in 
pamphlet form, is cheap, and as it will probably be carried to every 
book-store in the country, we would advise every physician to pur- 
chase it for the purpose of enjoying a literary treat. 








4.—A system of operative Surgery, based upon the Practice of Surgeons in 
the United States, and comprising a Bibliographical index and histor- 
ical record of many of their operations during a period of two hun- 
dred years. By Henry H. Smrru, M. D., Surgeon to St. Joseph’s 
Hospital, Lecturer on the Principles and Practice of Surgery, etc. 
etc. Illustrated by numerous steel plates. Parts I & II—8 vo.; 
pp. 220. Philddelphia: Lippincott, Grambo & Co., successors to 
Gregg, Elliott & Co. 


This is what purports to be an American work. Hitherto, most 
of our works on Surgery, and indeed on all the other departments of 
Medical Science, have been little more than reprints from the press 
of foreign countries, particularly that of Great Britain. This fact 
does not militate against their character in any respect—indeed we 
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have been greatly favored by excellent foreign medical literature. 
Like the poor man, however, whose wife bore him several pair of 
twins in quick succession, when consoled by his friends with the fact 
that children were the poor man’s blessing, replied that he ‘did not 
like to be blessed to death.” We have been nearly “blessed to 
death by this as well as some other kinds of foreign progeny. 
Possessing the same language, and having to struggle with poverty, 
politics, and the hard fare incident to a new country, our literature 
has been crippled, and prevented from assuming any thing like a 
national character. A literary independence is much more difficult 
to secure and maintain than a political one. But “there are good 
times coming,”’ and we believe the day is not distant when we shall 
make our own books, as well as our political institutions. 

Inasmuch as there has yet been no work isssued by the press, which 
has presented the American practitioner with a comprehensive view 
of the opinions, operations, methods and instruments of his country- 
men who have given to American Surgery a character of its own. 
There is no need of an apology for the work of Dr. Smith. Notwith- 
standing the excellent works of Velpeau, Malgaigne, Ferguson, 
Pancoast and others, there is a vacuum, and the work before us is 
needed, and will be patronized. 

To give the reader some idea of the character of the contents of 
this work, it may be well to remark that it is divided into five parts: 
1st. General Duties and Elementary Operations, or, in other words, 
‘‘Minor Surgery;” 2d. Operations on the Head and Face; 3d. Ope- 
rations on the Neck and Trunk; Operations on the Genito-Urinal 
organs, and 5th. Operations on the extremities. 

The volume already issued and now in our possession, compre- 
hends part first and second. The others are to be issued as soon as 
the Plates dc. can be executed. The style of the author is 
characterized by great clearness and simplicity, and devoid of that 
endless verbiage and redundancy of words—the curse of the ponde- 
rous volumes which so frequently find a resting place on the shelves 
of our libraries. 

Dr. Smith has already won laurels by his excellent treatise on 
‘Minor Surgery,”” which has been for some years in the hands of 
the profession. This, with what we have read of the present work, 
assures us that it will be complete, and more deserving of a favor- 
ble consideration than any other yet issued. There is one other 
commendable trait which we would not forget to mention — the 


rl FF 2 2S hUlUCTrlhlUMPhEllOTCOOT OC a a ee 


oa 





1852.] Bibliographical Notices and Reviews. 441 


plates in all thus far are engraved on steel. This is a new thing 
in the way of our scientific illustrations. They are much more 
expensive to the publisher, but they enable the artist to display 
before the eye of the student, in minutiz, with great perfection 
and clearness, every point in Surgical Anatomy, and Operative 
Surgery, capable of illustration by this method. The plates are 
really very beautiful, and add incalculable value to the work. 
We take great pleasure in inviting our friends engaged more or 
less in the practice of Surgery, to look at this work while seek- 
ing for guides in this responsible department of their profession. 
As will be seen, it is published by Lippincott, Grambo & Co. 





5.—Homeopathy—an Examination of its Doctrines and Evidences. By 
Worruineton Hooker, M.D. 12mo. pp. 146. New York: Chas. 
Scribner. 1851. 


The above is the title of the ‘‘Fisk Fund Prize Dissertation of the 
Rhode Island Medical Society,” for which fifty dollars was awarded. 

Notwithstanding the transparency of this humbug system of quack- 
ery, to men of common sense, and particularly to physicians ; yet, 
as its popularity is almost world-wide—having conquered a wider 
field in the realms of therapeutics than any other system of empiri- 
cism has ever done, it is well, perhaps, to bestow upon it sufficient 
consideration to meet, impromptu, its fallacies and absurdities, when- 
ever presented by persons open to the convictions of truth. -All phy- 
sicians do not knew what Homceopathy is; and, consequently, at 
times they may become partially confounded at some of its learned 
nonsense, or “‘folly in wisdom hatched,” if presented by an adroit 
impostor of this sect. We do not deem it proper to wage a regular 
warfare against Homeopathy, nor any other species of system- 
atized and sugar-coated knavery, any more than we would recom- 
mend the organization of an army which should engage in blowing, 
with all its energies, its breath, against a sirocco that devastates the 
land. But we would advise physicians tomake themselves acquainted 
with its history and all its leading doctrines—as sickening as the 
task may be—partly as a matter of curiosity to know what some men 
are capable of swallowing, but mainly for the purpose of enlightening 
those unwittingly the dupes of designing swindlers. 

The work of Dr. Hooker is written in popular style ; it will forma 
good text-book on the subject, and is decidedly the best exposition of 
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Hahnemanism now before the public. Those who are willing to 
spend a few shillings and as many hours in order to learn the history 
of Hahneman, the origin and history of his new system of therapeu- 
tics, the quintescence of his doctrines, and how they look before the 
mirror of truth, cannot do better than to purchase and read this little 
work. However little good may be accomplished by this triumphant 
refutation, we still would commend it to the favorable consideration 
of all. 





PART FIFTH. 


EDITORIAL AND MISCELLANY. 


The National Medical Association. 

This body of Savans will hold its next session at Richmond, 
Virginia, and will commence its deliberations on the 4th instant. The 
organization of this Association was an important event and formed 
an era in the history of the American Medical Profession. One of 
the professed great objects to be attained by this Association, was 
the elevation of our professional standard. It was urged by its early 
friends and instigators, that our noble and once honored profession 
was embarrassed in its operations; and, by a variety of influ- 
ences, it had become over-crowded, degraded, and every where 
spoken against ; that by radical and blameworthy defects, in its sys- 
tem of education, economy and ethics, it had become overrun by 
various vile systems of quackery from without, and rent by discord 
and dissentions within. It was proposed to form a national organi- 
zation, by which a complete revolution should be brought about. Of 
course, in the estimation of the propagators of this scheme, every 
thing was wrong and out of joint, and that, consequently ‘‘something 
must be done.” In the first place, the naughty schools, the principal 
objects at which these restless spirits aimed, must be either regulated 
or else overwhelmed and annihilated by thunderbolts from this 
National Vatican. The National Association would teach the Schools, 
whose faculties were generally made up of incompetent men, by & 
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‘higher law,” that they must no longer manufacture their multi- 
tudes of titled dunces, to be ‘‘let loose upon the land.’”” The sessions 
were, besides, too short. A thorough course of instruction could 
not be given in four months ; therefore they must be extended to 
five or six months, and reduce the number of lectures per diem. By 
this arrangement, the cramming process would be obviated. Young 
men would be more thoroughly educated and trained, and thus the 
general good would be subserved, and quackery especially would be 
killed out. Many other things were to be done, and desirable objects 
attained, which we have not time nor space to mention. 

Now all these things look exceedingly fair upon paper, and they 
doubtless had their influence in moving the American Medical Pro- 
fession to form its present organization. But what are the results ? 
Why, mainly, ‘since the fathers of this movement fell asleep, all 
things remain as they were from the beginning.” True, some of the 
schools under the recommendation of the National Association, ex- 
tended their terms, some to four and a half, and others to five 
months, while a vast majority still limit their regular sessions to four 
months. We have had an opportunity of knowing that some of the 
Schools which extended their terms, regret the step very much, and 
would now, if they could honorably, reduce them to the original 
period of four months. However beautiful and rational and neces- 
sary it may be made to appear in theory, the extension of the lecture 
session to five or six months, in this country, at the present time, is 
impracticable, and cannot be done. The reasons are numerous and 
obvious, but we Gannot now enumerate them. The profession begins 
to see its impracticability, and the Association has already ceased to 
belabor the schools for non-conformity to these unreasonable de- 
mands. 

But we are far from depreciating the salutary influences which the 
National Association exerts upon the profession and the interests of 
humanity. We are of the opinion that incalculable good has been 
accomplished by its vast contributions to medical science, and by 
diffusing a spirit of inquiry among medical men all over the land, It 
has indeed done much (not as proposed originally, to be sure) to 
elevate the standard of medical education and to improve the profes- 
sion every way, not by laws or coercive measures, but by a high and 
holy example, worthy of honor and imitation. It has emphatically 
led, not driven, the profession into higher spheres of usefulness; and, 
by its onward and upward progress, the humbler and less favored 
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members of the profession, too often the objects of the bitterest de- 
nunciation and scandal, have been effectually beckoned onward in 
the same direction. Whatever disappointed aspirants and sore- 
headed grumblers may say to the contrary, the Medical Profession is 
RIsInG, and we glory in the thought. 

But some of our professional brethren are inconsiderate enough 
to believe that the prevalence of quackery is due to dereliction on 
the part of the profession, and hence they propose a thousand meth- 
ods for its extermination. We believe there can be no greater mis- 
take—as well might we, by sanitary measures, exterminate the 
Cholera, Scarlatina, the venerial diseases, the Itch, or any other 
foul affection which is liable to invade our physical structures. 

Quackery is a hydra-headed, hybrid monster, which always has, 
and always will charm, lure and seduce those who have a morbid 
appetite for the miraculous—for transcendantal, impracticable non- 
sense. A large share of the human family will be humbugged. ‘As 
the hart panteth after the water-brook, even so their souls pant after 
some kind of spirituality which they can not understand.” Let 
Lord Bacon or Sir Isaac Newton arise from the dead and talk to 
them of the fundamental and common sense principles of Medicine, 
or any thing else, and would they be convinced? By no means! 
The love of quackery is adelusion, and lies too deep in the mental 
constitution of some men to be cured ; and we are confident that all 
the artillery which the profession can bring to bear to demolish it, 
will only serve to fan its flames, and to drive men and women into 
its devouring elements. 

The American Medical Association, yet in its infancy, has already 
become an institution of no ordinary power and influence. In its 
polity and plan of operations, there are doubtless many defects ; 
some of them will prove sources of embarrasment to itself, and 
dissatisfaction on the part of aggrieved members. These will be de- 
tected in the course of time and remedied as speedily as practicable. 
Should this great organization be prostituted by designing men, to 
purposes of personal aggrandizement, or to favoritism of any kind, 
the shafts of all honest and honorable men will be directed against 
it, and by them its iniquities will be exposed, and its excrescences 
eradicated. Dr. Samuel Jackson of Philadelphia, has recently made 
an open attack upon the Association. He professes to expose its 
corruptions, and to portray its intrinsic and constitutional defects in 
such unequivocal and menacing language, that its warmest friends 
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begin to suspect all is not right. Under the influence of such burn- 
ing criticisms, its officiary will be likely to manage its interests more 
cautiously and wisely, and the highest good of all concerned will 
be promoted. 


InFrrmMary FoR Invatips.—It may not be improper to say to our 
friends and the profession, so far as we are known, that, as persons 
afflicted with chronic diseases, mainly of a surgical character, and 
particularly with diseases of the eyes, have been for several years in 
the habit of resorting to us for operations and surgical treatment, we 
have concluded to fit up and appropriate a commodious building for 
the reception and accommodation of those who may hereafter apply 
to us from abroad for professional service. Hitherto, our patients of 
this class have been greatly embarrassed in the application of suc- 
cessful means of cure, for the reason that they have been compelled 
to find lodgings and nursing in public and private houses, not at all 
suited to their accommodation. Our building and our rooms are now 
in readiness, and we invite the attention of physicians to the fact. 
Should obstinate cases of disease of the eye or ear, disease of the 
bones or joints, disease of the skin, or any other surgical affection 
which proves intractable or unusually obstinate, come under their 
observation, we shall be obliged to them should they think proper to 
direct them to our care. In cases not incurable, we hope to be of 
service, and to render satisfaction both to professional friends and 
patients. Every attention will be paid to children as well as adults, 
and nothing shall be omitted which will redound to their comfort or 
recovery. 


Mzas.zs.—Notwithstanding the severity of our winter and the in- 
clemency of the spring that has just passed, the people have, with 
one exception, enjoyed an immunity from any scourge in the 
form of epidemic disease. Within the memory of our older inhabit- 
ants, the measles have never perhaps prevailed so extensively in 
Ohio as during the current winter and spring. They were decidedly 
epidemic, lighting down upon whole families and upon individuals, 
irrespective of age, sex, condition or exposure to the disease. We 
attended one family of fourteen persons, thirteen of whom, with the 
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mother, aged nearly sixty, in the midst, were all prostrated together, 
and together convalesced—the father only escaping “by the skin of 
his teeth.” 

A vast number required professional aid to control morbid excite- 
ment and pulmonary implication. Few cases proved decidedly ob- 
stinate, and fewer still terminated fatally. The great majority re- 
quired no active medicine ; but a very respectable proportion of the 
latter class were treated with ‘saffron tea;’’ not always by any 
means that kind of saffron which comes under the head of ‘ Roots 
and Yarbs,’’ but that sovereign remedy which costs no more than a 
daily walk to the sheep pasture. How long-suffering must be 
that stomach which can forgive the administrator of such a specific ! ! 
The disease is now subsiding, and we trust, as the Cholera has ex- 
pended its virus and completed its devastations, our country, during 
the approaching season, may be exempt from any similar visitation 
of Divine Providence. 


The following is now a law regulating the sale of Poisons in the 


State of Ohio. It was introduced by our friend, Dr. Vattier, of 
Cincinniti.—Eb. 


‘An Act Regulating the sale of Poisons. 


‘‘Szo. 1. Be it enacted by the General Assembly of the State of Ohio, 
That it shall not hereafter be lawful for any apothecary, druggist, 
or other person, in this State, to sell or give away any article belong- 
ing to the class of medicines, usually denominated poisons, except in 
compliance with the restrictions in this act. 

Sec. 2. That every apothecary, druggist, or other person who 
shall sell or give away, except upon the prescription of a physician, 
any article or articles of medicine belonging to the class usually 
known as poisons, shall be required : 

ist. To register in a book kept for that purpose, the name, age, 
sex, and color of the person obtaining such poison. 

2d. The quantity sold. 

3d. The purpose for which it is required. 

4th. The day and date on which it was obtained. 

5th. The name and place of abode of the person for whom the 
article is intended. 
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6th. Tocarefully mark the word “‘poison’’ upon the label or wrap- 
per of each package. 

7th. To neither sell nor give away any article of poison, to minors 
of either sex. 

Szo. 3. That no apothecary, druggist, or other person, shall be 
permitted to sell or give away any quantity of arsenic less than one 
pound, without mixing either soot or indigo therewith, in the propor- 
tion of one ounce of soot or half an ounce of indigo, to the pound of 
arsenic. 

Sec. 4. That any persons offending against the provisions of this 
act, shall be deemed guilty of a misdemeanor ; and, upon conviction 
thereof, shall be fined in any sum not less than twenty, nor more 
than two hundred dollars, at the discretion of any court of compe- 
tent jurisdiction. 

Szo. 5. This act to take effect and be in force from and after its 
passage.” 


New Yorx Mezpicat Gazzerrx.—We clip the following from the 
pages of that Journal : 

‘“‘Dr. Howard, in a recent editorial, has taken exceptions to the 
endorsement of Dr. Wood’s late pamphlet, by the Faculty at Buffalo, 
and publishes in his last number a reply and defence, to which we 
give place, written, as it will be seen, by one of the Professors. In 
a rejoinder, which accompanies the letter, Dr. Howard shows that 
his opinions of the demerits of the publication in dispute remain un- 
changed. Our readers will form their own opinions ; but in our 
judgment Professor Lee has done himself credit, by his correspond- 
ence, which contains more truth than poetry.” 

Here the letter of Prof. Lee is inserted entire, but our rejoinder is 
omitted. How are the readers of the Gazette to form their own 
opinions on the matter, without hearing both sides? Is this a spe- 
cimen of Dr. Reese’s impartiality and independence ? 


Ovarrotomy.—A table of all the known operations of ovariotomy 
from 1701 to 1851, comprising 222 cases, including their Synoptical 
History and Analysis, By Wasuineron L. Aruzz, M. D., of Phil- 
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adelphia, has been sent usin pamphlet form. Much labor has been 
spent in tabularizing these cases, and Prof. Atlee has richly earned 
the gratitude of the entire profession by accomplishing so perfectly 
this arduous task. The reader can see at a glance all the important 
facts connected with the operations of ovariotomy, which have ever 
been published. In 225 cases, Prof. Atlee has operated 17 times 
himself. 

The value of this statistical document has been materially aug- 
mented by the report of our friend and fellow-citizen, Dr. P. J. Buck- 
ner, whose exploits in Ovarian Surgery have already placed him 
among the most bold and judicious operators of the age 


SoutHEerN ProresstionaL Controversizes.——We have been, for 
some time past, not a little annoyed by the reception of certain 
pamphlets, circulars, &c. d&c., from some of our medical brethren of 
the Southern States, who it seems have got at loggerheads about 
certain matters which interest them, vastly more than they do the 
rest of mankind. The original misunderstanding seems to have 
sprung up between a Dr. Robertson and a Dr. Ramsay, both of whom, 
we believe, reside in the ‘‘ Nation of South Carolina.’’ Letters were 
written by these gentlemen to each other, couched in language, at 
least upon one side, unfit to be addressed to gentlemen. These were 
followed by anonymous letters addressed to distinguished members 
of the profession, and to the profession at large, setting forth the 
extraordinary talents and rare accomplishments of Dr. Ramsay, and 
consigning to eternal obloquy—to ‘blackness of darkness’’—all 
those who did not appreciate his merits. All these papers were 
printed and sent to us, and probably to every Medical Journal in the 
land, for purposes better known to themselves than tous. Much that 
was written by these persons, was exceedingly disreputable to the 
parties concerned ; and we are surprized that such unkind and un- 
gentlemanly personalities should be sent to us for editorial notice. 
We feel that we should deserve a severe rebuke from our readers, 
should we introduce to their notice such unprofitable controversies, 
through the medium of what professed to be a Scientific Journal. We 
allude to the matter now, only for the purpose of expressing our dis- 
gust at the publicity of such disreputable quarrels, and to request 
our Southern neighbors, for their own sakes as well as ours, that 
they refrain from sending to our address communications of a similar 
character. 
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New Orizans Monraty Mexprcau Recistzr.—This is the title of 
a new Medical Journal recently started in New Orleans, under the 
editorial management of A. Fostor Axson, M.D. Each number of 
the Register contains twelve pages of reading matter, and is publish- 
ed for one dollar a year in advance. Thus far the editor has 
succeeded admirably in making his Journal interesting and in- 
structive. We have looked over its pages, and find a fair propor- 
tion of original matter, accompanied by selections of the most practi- 
cal and important character. We welcome Dr. Axson into the 
editorial fraternity, and place, with pleasure, his Register upon our 
exchange list. 


Grapvuatine Crass or Starting Mepicat Coittece.—The fol- 
lowing is a list of the names of those who graduated at the close of 
the last session, in our Institution : 


List or GrapuaTEs. 1851—’52. 


John T. Clark, 
Anson Hurd, 
Joshua Swayne, 
Saml. McBride, 
Rufus A. Dwyer, 
Corrin Bardwell Hall, 
Joseph Rathburn, 
8S. H. Harrington, 
W. S. Scott, 
Vincent Haynes, 
A. ©. Rankin, 
William Jackson, 
Frank Brooks, 
Jesse D. Wortman, 
Willard Parker Naramore, 
Z. F. Guerin, 
Israel A. Coons, 
Homer C. Shaw, 
F. M. Black, 
Wm. L. McMillen, 
G. W. Stevinson, 
Lafayette Woodruff, 
Alfour Waid Marsh, 
T. C. Tipton, 

40 


Daniel C. Rathburn, 
James C. Rathburn, 
John R. Philson, 
Jno. N. Lindley, 
Stephen Hathaway, 
Jacob L. Sorber, 
Lewis E. Haworth, 
Adam R. Anderson, 
Charles L. Chambers, 
David L. Crist, 
Orville Johnson, 
David W. Henderson, 
John Kern, 

Wm. L. Battles, 
Wm. H. Heath, 
Wm. Scott Paul, 
John McKinley, 
John Y. Ditzler, 
Smith Branson, 

E. Owen, 

Pardon Cooke, 

T. E. Miner, 

R. H. Tipton, 
Charles F. Thomas. 
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The Honorary Graduates were— 
Dr. John Shertgen, of Stark County, 
Dr. Thos. C. Shreve, do. do. 
Dr. Alvin Belderoy, of Portage County, 
Dr. M. ©. Williams, of Hamilton do. 
Dr. J. B. Ackley, of Meigs do. 
Dr. M. Troup, do. do. 
Dr. Robt. P. Judkins, of Highland do. 
Dr. Rathburn, Meigs County. 


Treatment or Lunatics 1n Syrta.—The insane fare badly in 
Turkey, but rather worse in Syria. The current theory is, that they 
are possessed of devils, and priests alone are supposed to be the 
proper persons to dislodge them. In the neighborhood of Beyrout 
there is a conventin the mountains, wildly poised among the rocks and 
overhanging a terrific gorge, in which the Maronites maintain a very 
mysterious power over their fraternity ; and this is even felt among 
the Musselmen. When a case of lunacy occurs, the most pious Mos- 
- Jem connected with a mosque exerts his powers, which are accompa- 
nied with blows without stint. A young man from Beyrout was 
driven from bad to worse by the cruelties of these inhuman and 
blind leaders of the blind, who struck him over the mouth with a 
shoe, whenever he uttered a syllable. They succeeded in over- 
awing the unfortunate wretch, whenever a shoe was held up, and 
therefore reported him cured. The moment he was removed, his 
paroxysms of incoherent mutterings came on again, and the last re- 
source was to send him to the Monks of St. Antonio. A gentleman 
who lately visited the convent, was shown a heart-sickening case of 
insanity under singular treatment. They had lowered the patient 
into the well, where they could command him from above, without 
the patient being able to resist or protect himself. It was generally 
admitted that flagellation was often practised. No one dared utter 
a note of complaint when the old hypocrites were present. Their 
fame has been spread extensively, and it is believed that under their 
treatment, devils are obliged to take to their heels, when all other 
exorcisms fail. The people, generally appear kindly disposed’ to- 
wards insane persons, and by charitable contributions, from day to 
day, have they been fed, when all resources from relatives have failed. 
Boston Med. and Surg. Journal. 
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Sm Epwarp Svepsx, Lord Chancellor of Jreland.—It is reported 
of him, that he visited, somewhat by surprise, a lunatic asylum in 
the neighborhood of Dublin, to satisfy himself as to its condition. 
A hasty notification of his visit is said to have got there just before 
his arrival, but one a good deal colored by the waggish propensities 
of the sender, (whoever he was, ) and the head of the establishment 
chancing to be absent, the notification, in all its coloring, was ac- 
cepted as truth, and so acted upon by the subordinate official. 

In consequence, Sir Edward is said to have found himself some- 
what unceremoniously treated, while awaiting in the parlor the re- 
turn of the proprietor; and when his patience had become ex- 
hausted, and he signified his intention of going over the establish- 
ment without delay, he was struck aghast by being informed by the 
attendant that he could not be allowed to do it. 

**Can’t be allowed to do it! What do you mean, fellow ?” asked 
the indignant Chancellor. 

‘“‘I mean just what I say, then. You can’t go; so you may as 
well be quiet.” 

‘‘What do mean by this insolence? Open the door, Sir, and 
shew me to my carriage. I shall report your conduct, and if your 
master does not punish you, I shall take steps to make both of you 
respect my authority.” 

“Oh, be asy now with your authority; keep quiet, I tell you. 
Devil a foot you'll stir out of this, till the Docthur comes back, and 
puts you where you want to be sadly.” 

‘‘What’s the-meaning of all this? Don’t you know who I am, 
fellow, or are you mad?” 

‘‘ Oh, faith, there’s one of us mad sure enough. Troth, I know 
you very well, if that’s all that’s troubling you.” 

‘You can’t know me, or you would’nt thus behave to me. I am 
the Lord Chancellor of Ireland.” 

“Lord Chancellor? Well, sure, you’re welcome home to us. 
We have three or four Lord Chancellors here already.” 

And the story goes, that Sir Edward had to submit until the return 
of the proprietor and manager of the asylum, an hour or two later, 
when, with some difficulty, he established his identity and sanity, 


and was once more a free man. 


“I know not how the case may be, 
“I tell the tale as ’twas told to me.” 


—John O’Connell’s Recollections and Experiences during a Parlia- 
mentary Career—American Journal of Insanity. 
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Curious Discovery—Importance of the Miscroscope. 


In making a grave last month, in Greenhill churchyard, Litchfield, 
for the remains of Mr. Henry Cato, of this city, the workmen dis- 
covered a small portion of a very much decayed elm coffin, and 
strange to say, an old fashioned Dutch quart bottle, which lay rath- 
er below the middle of the grave. Perceiving that the Dutchman 
was full of liquid, they tapped him by drawing the cork, and were 
immediately made sensible of a strong smell issuing from the dis- 
turbed ‘‘spirit.”” The nature of the liquid when poured out was a 
puzzle ; some of the bystanders considering it to have been port 
wine ; some thinking that it was porter ; and some that it was cat- 
sup, on account of its smell and color; but others maintained that it 
must have been of a much stronger nature than any of these things. 
As the executor, Mr. Harris, happened to arrive just at this juncture, 
he took the bottle to his neighbor, Dr. Rawson, for the purpose of 
endeavoring tosolve this mystery. This gentleman, accordingly lost 
no time in repairing to the grave, where, having washed and exam- 
ined its few remaining bones, he found them to have been those of 
a middle aged man, above the average height ; the skull indicating 
' that when the bones were not marrowless, they formed the frame- 
work of a person of no ordinary character. In general shape, the 
cranium was remarkably globular, and yet without entering into de- 
tails, it may be stated that the right frontal and left parietal bones 
projected considerably more than those of the opposite sides respec- 
tively. The right parietal bone, moreover, had suffered from disease. 
It was soon ascertained that the fluid just discovered was highly 
charged with ammonia, and hence the great probability, though not 
absolute certainty, of its having been an animal secretion, and prob- 
ably urine, either colored by blood or some other agent. But after 
various experiments and researches, Mr. Morgan of Litchfield, by 
means of his powerful microscope, set the matter at rest; this instru- 
ment showing a salt peculiar to the secretion just named. The very 
beautiful specimen which he at length succeeded in obtaining, is that 
known as follicaeous crystals of basic salt ; a ‘‘variety which cannot 
generally be regarded in any other light than as a secondary product 
of urine taking place out of the body,” and this slowly. So high an 
anthority as Dr. Golding Bird acknowleged that the salt is very diffi- 
cult of detection ; and that consequently it often ‘‘escapes notice al- 
together.” The soil of the grave in which the fragments of the 
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coffin and bottle were found, is a loam retentive of moisture ; but 
Mr. Harris has lately ascertained that in the immediately adjoining 
graves, made in the year 1828 and 1829, the coffins are in a perfect 
state of preservation. The small remnant of the coffin, therefore, 
which contained the bottle, must have lain in the earth for a consid- 
erable time—probably for more than.a century.—London Lancet. 


InterestiIne Casz.—The subject of the present memoranda, 
(Maria D ,) was, in the early part of last year, married to a 
young man in the county of Roscommon, Ireland ; she being at the 
time resident with a family in the neighborhood. Two or three 
months after marriage, she afforded symptoms of gestation. About 
this time a practical joke was played on her by a waggish friend, 
who, by way of working on her fears, threw at her a newly killed 
hare. She was of rather a nervous and excitable temperment, and 
became so firmly impressed with the idea that the yet unborn off- 
spring would be injured by the transaction, that she sunk for a time 
into a sort of hypochondriac state. Her temper, which, previous to 
he event, had been very easily aroused, now became particularly 
combustible, more especially towards the practiser of the experiment. 
Her monomania also took an extraordinary turn, in the shape of a 
rooted antipathy towards dogs—in particular, a white terrier and 
brown spaniel belonging to the house. It was with the greatest dif- 
ficulty that she could be restrained within bounds whenever these 
dogs made their appearance. This may in some degree be accounted 
for by the fact of the animals in question being owned by the author 
of her present imbecile state. She by degrees calmed down, and in 
the middle of last month was safely delived of a female child, which, 
extraordinary to say, was impressed on the temple by the outline of 
a miniature hare. This remarkable appearance is most distinctly de- 
veloped, its situation being slightly over the left eye. The length of 
the object is about two inches ; butin all probability it will increase 
as the head of the child becomes more enlarged. Its color is not 
very deep, but is quite readily distinguishable from the skin, while 
the outline of the form is an exact miniature representation of na- 
ture, tothe minutest particulars. Up to this time both mother and 
child are doing well.—Jbid. 
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The Microscope as a means of Diagnosis. 


One occasionally hears the question asked—‘‘Have you any faith 
in the microscope ?””—and asked, too, in such a spirit as to convey 
the answer in the question. This expression of doubt as to the val- 
ue of this inestimable instrument, has, in a great measure arisen 
from confounding the statement of the facts observed with the con- 
clusions drawn from them by the observer. A microscope, such as 
can now be had for a very reasonable sum, cannot err. It may not 
be able to reveal all that may be essential to minute structure ; but 
it cannot add anything of itself to that which is placed beneath it 
for examination. The microscope is to the eyes of ordinary obser- 
vers what a pair of spectacles is to the eyes of the short-sighted. 
Both individuals are enabled to see that which is invisible to the un- 
assisted vision. It is when the observer begins to interpret, that 
error commences ; and it is to him, and not to his instrument, that 
the question as to faith applies. Well, then does it become those 
who seek to make use of the microscope—and who can now-a-days 
do well without it?—to endeavor to render themselves competent 
interpreters of what they see, and until the accomplishment is ob- 
tained, to confine themselves to a description of facts.—LZondon 
Lancet. 


Professor Henderson and Homeopathy. 


Professor Simpson narrated, at a late meeting of the Medico- 
Chirurgical Society of Edinburgh, the following amusing account of 
the conversion of Dr. Henderson to Homeeopathy : 

‘“‘Some eight or ten years ago, an old schoolmate of Dr. Simpson, 
having begun business as a homeeopathic druggist in Liverpool, 
kindly sent Dr. S. a present of a small box of Homeopathic medi- 
cines; and a very beautiful painted box it was. During the time 
it was in Dr. 8.’s possession, he put it only to one use, viz: he gave 
it as an occasional plaything to his eldest son, who was then a child. 
The boy, revelling in his permitted amount of mischief, used in his 
sport to uncork the small bottles, empty their globules into a heap, 
and then refill the bottles from the general mass. Of course, this 
had speedily the effect of altering and disarranging the contents of 
the entire liliputian drug shop ; the globules partaining to the differ- 
ent bottles were more or less thoroughly mixed together ; and some- 
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times when the child was tired of his occupation, others at last re- 
filled the bottles from the general heap. A professional brother 
happening to call at Dr, S.’s house one day when Dr. 8. was absent 
from home, saw the box, and put it in his pocket, Many weeks 
afterward, the new proprietor of the box met Dr. S., and told him 
that he had been trying to practice homeeopathically, at which Dr, 
8S. expressed his regret; and he added that he had seen some won- 
derful effects and cures from using the drugs contained in Dr. 8.’s 
own. former homeopathic box! Wrongly, perhaps, as Dr. 8. now 
thinks, he did not at the time, tell his physician that the globules of 
the bottles which he had been using were elaborately commixed ; 
but the whole struck him as so good a joke at the moment, that he 
thought he would reserve it to bring it out upon his friend on some 
future and more ripe occasion, for the purpose of laughing him out 
of his homeeopathic delusion. But, unfortunately, matters hastened 
rapidly on, the physician became more and more a homeopathist, 
and then it became too serious a matter to joke about, when he ac- 
tually published a list of supposed homeopathic cures. The whole 
thing assumed so grave an aspect, that he never mentioned it until 
the physician who had appropriated the box, had become far too 
hardened in his homeopathic practices to allow of any hope of his 
reconversion. 

‘‘Mr. Syme begged to ask who the practitioner was that had been 
converted to homeopathy, by watching the effects of the globules 
contained in Dr. Simpson’s mixed homeeopathic drug-box ; and he 
hoped for the sake of the profession in Edinburgh, Dr. 8. would 
have no objections to mentioning the practitioner’s name. 

‘‘Dr. Simpson said that the practitioner alluded to was Prof. Hen- 
derson.’”’—Hdinburgh Medical Journal. 


Potypus or Larynx. By Prof. W. Parxer.—In reviewing this 
subject, we conclude that polypus of the larynx presents the most 
decided indications for the performance of bronchotomy. The dis- 
ease is entirely local, and involves no constant local or general 
condition which can forbid the operation. If resorted to as a pal- 
liative measure, it would involve the necessity of the respiration 
being carried on afterwards, through the artificial opening. But to 
M. Ehrman belongs the honor of having first effected a radical cure 
by ablation of the offending growth through an external incision ; 
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an operation which the illustrious Stromeyer, President of the 
Scientific Congress, which assembled at Aix la Chapelle, in 1847, 
declared to be one of the most brilliant achievements in modern 
surgery. Much of the success in this case, is attributed by the op- 
erator to the circumstance that the patient was allowed to recover 
from the depression of the first part of the operation, before it was 
completed. We recommend this operation as indicated by the na- 
ture of the case, especially when the polypus has a pedical, and by 
the success which has attended its first performance.—New York 
Med. Journal. 


OBITUARY. 


Died at Canton, Stark County, Ohio, on the 2d of April, Robert 
Estep, M. D., et. 50 years, after a short illness of 48 hours. 

Dr. Estep, for a long series of years, enjoyed enviable professional 
reputation, and has for the last quarter of a century been an inde- 
fatigable and successful practitioner of Medicine and Surgery. He 
performed the Czesarian operation twice upon the same subject, with 
much credit to himself; the patient each time recovering speedily ; 
but, some four years after, fell a victim to rupture of the uterus, which 
occurred in the cicatrix, during labor throes. 


Some two months since, Dr. Estep had been attending several cases 
of disease, very obscure in their character, and as fatal as they were ob- 
scure. All the cases he treated died in from 30 hours after the at- 
tack to 4or 5days. The peculiar seat of morbid action was in the 
cerebro-spinal axis or meninges. Dr. Estep, in relating the disease to 
me, viewed it as a highly malignant type of Congestive Typhus ;— 
others as Cerebro-Spinal Meningitis. Dr. Estep first complained on 
Wednesday evening, on Thursday evening he grew rapidly worse. 
Death released him from his sufferings on Friday noon—his case pre- 
senting all the peculiar features of the disease above referred to. 

Dr. Estep was the recipient of the honorary degree of M. D. from 
the Ohio Medical College, some sixteen or eighteen years since.— 
Thus another professional brother has fallen in the meridian of his 
usefulness, a victim of the fell destroyer, whose destructive march he 
was contending against and using every means to avert its fatality. 

Respectfully, yours, 
Frep. T. HurxtHat. 





